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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
CUMBERLAND  COUNTY  COUNCIL 


Mr.  Chairman,  My  Lord,  Ladies  and  Gentlemen, 

I beg  to  present  the  annual  report  on  the  Health 
Services  for  1951. 


Vital  Statistics 

There  are  several  points  of  interest  in  the  vital 
statistics  for  the  year.  There  is  a small  fall  in  the 
birth  rate  and  a small  rise  in  the  death  rate.  These 
changes  are  in  keeping  with  the  national  statistics. 
Maternal  mortality  was  happily  almost  nil,  there  only 
being  one  maternal  death  in  3,782  deliveries.  Deaths 
from  pulmonary  tuberculosis  fell  substantially.  On  the 
other  side  of  the  picture,  deaths  from  cancer  rose  sub- 
stantially. 


Present  Problems 

The  chief  problems  calling  for  attention  by  the 
County  Council,  mostly  arising  out  of  the  National 
Health  Service  Act,  or  recent  developments  other  than 
statutory,  in  one  direction  or  another,  seem  to  me  to 
be  as  follows: — 

1.  Co-operation. 

The  question  of  closer  co-operation  between  the 
three  main  sections  of  the  National  Health  Service — the 
hospitals,  the  executive  councils  and  the  local  health 
authorities — has  lately  been  much  to  the  fore.  That 
closer  co-operation  than  at  present  exists  is  very 
desirable  is  not,  I suppose,  in  dispute.  After  all,  the 
three  groups  of  authorities  named  all  have,  or  ought  to 
have,  the  same  object  in  view  which  is  the  prevention 
of  ill  health  both  from  the  community  and  the 
individual  point  of  view,  and  the  restoration  to  health 
as  quickly  as  possible,  and  as  completely  as  possible, 
of  all  those  who  have  fallen  victims  of  ill  health  of 
any  kind.  The  Ministry  have  recently  issued  circulars 
in  similar  terms  to  regional  hospital  boards,  hospital 
management  committees,  and  local  health  authorities 
on  this  matter.  I imagine  the  same  circular  will  have 
been  issued  to  executive  councils.  The  circular  was 
accompanied  by  an  important  memorandum  prepared 
by  the  Central  Health  Services  Council  with  the  head- 
ing “ Report  on  Co-operation  between  Hospital,  Local 
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Authority  and  General  Practitioner  Services.”  It  is 
proposed  that  Joint  Health  Consultative  Committees 
should  be  set  up  on  a local  or  area  basis  on  which 
would  be  represented  the  regional  hospital  boards,  the 
teaching  hospitals,  the  executive  councils,  and  the 
local  health  authorities. 

Apart  from  these  circulars  and  report  there  have 
been  recently  a number  of  references  to  this  matter  in 
the  public  health  press.  The  following  comments  by 
the  County  Medical  Officer  of  Kent  (Dr.  Elliott) 
appeared  in  “ The  Medical  Officer  ” earlier  in  the 
year:— 

“ A further  point  which  arises  is  the  supply  of 
information  as  to  the  diagnosis  and  treatment  of 
school  children  who  are  receiving  this  outside  the 
school  service.  In  many  cases  such  information 
has  a direct  bearing  on  their  needs  in  the  educa- 
tional field,  particularly  for  those  children  who  are 
suffering  from  handicaps  which  make  the  provi- 
sion of  special  facilities  necessary.  From  some 
hospitals  the  fullest  information  and  assistance  i; 
received  but,  on  the  whole,  this  is  a matter  which 
does  give  cause  for  disappointment,  and  I should 
like  to  see  a bigger  appreciation  by  hospital  staffs 
of  the  importance  to  children  of  ensuring  that 
everything  is  done  to  assist  them  to  get  the  maxi- 
mum possible  benefit  from  the  educational  facilities 
available  to  them.  It  is,  of  course,  appreciated  that 
the  hospital  staffs  have  a heavy  burden  upon  them 
and  there  is  no  wish  to  increase  it  by  asking  for 
unnecessary  reports  and  returns  of  a routine 
nature.” 

The  Canadian  Journal  of  Public  Health  recently 
had  a striking  article  on  this  subject  by  Professor 
Fraser  Brockington  of  Manchester  University,  from 
which  article  I take  the  following  quotations: — 

“The  final  goal  is  to  bring  the  resources  of  the 
health  department  to  the  assistance  of  all  patients 
in  need  leaving  hospitals  of  whatever  size,  type 
or  situation.” 

“ The  health  department  is  responsible  for 
community  health;  the  whole  of  the  hospital 
clientele  come  from,  and  go  back  to,  the  com- 
munity.” 
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“ The  Medical  Officer  of  Health  should  be  a 
familiar  figure  within  the  hospital  precincts.” 

“ The  child  handicapped  by  epilepsy,  heart 
disease,  diabetes,  deafness,  crippling  defects,  or 
indeed  in  any  manner,  must  be  assured  of  special 
arrangements  for  education  and  continued  supervi- 
sion at  school.” 

“ Mothers  going  out  of  a hospital  or  maternity 
home  before  the  fourteenth  day  will  need  the  care 
of  a midwife  at  home;  many  of  those  who  have  had 
operations  and  others  will  need  special  nursing  care 
by  a home  nurse,  who  must  be  made  familiar  with 
what  is  required.” 

” The  chronic  sick,  particularly  when  age  is 
beginning  to  tell,  and  many  other  hospital  patients 
have  home  worries  and  home  problems  for  which 
an  answer  somehow  has  to  be  found  and  for  which 
the  Medical  Officer  of  Health,  with  the  assistance 
of  his  team,  may  be  able  to  find  an  answer.” 

“ In  devising  machinery  to  meet  this  work  the 
first  essential  has  been  to  establish  convenient 
methods  of  transmitting  confidential  information 
from  hospitals  to  health  departments.  An  unob- 
trusive start  was  made  with  this  under  the  Educa- 
tion Act,  1944,  when,  in  return  for  payment  for 
free  treatment  of  children,  hospitals  agreed  to  pass 
on  information  about  admissions  and  discharges 
with  a confidential  report.” 

Professor  Brockington  then  goes  on  to  point  out 
certain  of  the  difficulties  about  establishing  co- 
operation;— 

“ Nothing,  indeed,  so  far  experienced  under 
the  new  machinery  has  been  so  difficult  to  over- 
come as  the  reluctance  of  the  medical  profession 
to  operate  any  scheme  which  entails  the  transfer 
of  information  to  the  Medical  Officer  of  Health. 
This,  mistakenly  regarded  as  a breach  of  con- 
fidence, has  been  only  reluctantly  and  partially 
accepted  following  government  circular  R.H.B. 
(50)  22,  which  said; 

“ It  is  generally  agreed  that  the  family  doctor 
should  have  early  information  on  the  discharge 
of  a patient  from  hospital  and  should  make  arrange- 
ments with  the  Local  Health  Authority  for  services 
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such  as  home  nursing,  domestic  help,  etc.  There 
are,  however,  cases  where  direct  information, 
including  any  necessary  medical  details,  should 
pass  from  the  hospital  to  the  Local  Health 
Authority,  in  order  to  avoidj  a break  in  the  services 
provided,  e.g.,  in  the  provision  of  special  nursing 
requisites  for  paraplegics,  or  more  simply  to 
arrange  for  immediate  home  nursing  attention  or 
domestic  help.  Such  arrangements  should,  of 
course,  only  be  made  with  the  patient's  agreement 
and  the  family  doctor  should  be  informed  that 
arrangements  have  been  made  direct  with  the 
Local  Health  Authority.  A form  agreed  regionally 
for  transmission  of  this  information  would  be 
useful.’  ” 

He  then  goes  on  to  refer  to  the  extent  of  the 
opposition  and  quotes  the  views  of  the  Leeds  Branch 
of  the  British  Medical  Association  as  follows: — 

“ The  proper  procedure  should  be  that  the  Hos- 
pital should  report  direct  to  the  general  practitioner 
only  and  he  should  be  responsible  for  requesting 
the  Local  Authority  to  provide  ‘ after  care  ’ where 
necessary.  In  exceptional  cases  where  delay  might 
be  injurious  to  the  patient,  the  Hospital  might 
request  the  Local  Health  Authority  to  provide 
services,  informing  the  general  practitioner  that 
this  has  been  done.  The  strongest  objection  should 
be  offered  to  the  proposal  that  the  Hospital 
Authority  should  send  reports  of  cases  discharged 
to  the  Medical  Officer  of  Health  or  School  Medical 
Officer.  The  Committee  considered  that  the  dis- 
closure of  details,  including  the  diagnosis  of  any 
patient  to  anyone  but  the  patient’s  own  doctor, 
was  a breach  of  professional  ethics.” 

These  views  were  supported  by  the  West  Riding 
Executive  Council  which  sent  the  following  resolution 
to  the  Leeds  Regional  Hospital  Board; — 

“ That  this  Committee  concur  in  the  views  of 
the  Leeds  Branch  of  the  British  Medical  Associa- 
tion and  the  West  Riding  Local  Medical  Commit- 
tee, and  that  the  Leeds  Regional  Hospital  Board  be 
informed  accordingly.” 

All  this  is  not  very  encouraging.  If  the  views 
expressed  above  in  the  Leeds  and  West  Riding  areas 
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were  generally  confirmed  they  would  be  tantamount 
to  establishing  an  iron  curtain  between  the  hospitals, 
the  executive  councils  and  general  practitioners  on  the 
one  hand,  and  the  local  health  authorities  orii  the  other. 
Let  us  be  quite  clear  about  the  position.  We  are  not 
inquisitive.  We  are  not  snoopers.  We  do  not  wish  to 
probe  into  the  private  affairs  of  other  people.  What  we 
do  want  to  do  is  to  help  the  hospitals  and  the  prac- 
titioners in  the  after-care  and  rehabilitation  of  their 
patients  through  the  medium  of  our  nursing  and  home 
help  services,  our  transport  service,  and  in  the  provi- 
sion of  convalescent  treatment  and  appliances,  such 
as  wheel-chairs,  and  in  the  case  of  children  making  such 
provision  for  their  supervision  in  school  as  their 
circumstances  require.  A recent  example  of  co-opera- 
tion has  been  the  collection  of  relevant  data  by  mid- 
wives in  respect  of  maternity  cases  seeking  admission 
on  social  and  domestic  grounds.  There  were  objections 
to  this  at  first,  but  the  system  now  works  smoothly 
to  the  benefit  of  all  concerned. 

This  question  of  medical  ethics  and  the  confidential 
nature  of  medical  information  is,  of  course,  of  the  first 
importance.  Yet  the  attitude  of  the  Leeds  Branch  of 
the  British  Medical  Association  is  difficult  to  under- 
stand. After  the  passing  of  the  Education  Act  of  1944, 
hospitals  all  over  the  country  in  order  to  collect  from 
education  authorities  substantial  contributions  towards 
the  cost  of  treatment  of  school  children,  readily  for- 
warded reports  on  school  children  attending  hospitals 
as  in-patients  or  out-patients,  and  the  question  of  any 
breach  of  confidence  in  the  transmission  of  these  reports 
did  not  arise.  It  may  be,  of  course,  that  the  difference 
was  that  money  was  passing  from  one  authority  to 
another,  but  what  was  right  when  money  was  passing 
is  surely  not  wrong  when  money  no  longer  passes. 

In  this  area  co-operation  with  the  hospitals  is 
patchy.  From  some  departments  we  get  very  adequate 
co-operation  for  which  we  are  most  grateful;  from 
others  we  get  little  or  none.  Co-operation  between  the 
health  authority  and  the  executive  council  side  is  with 
certain  exceptions  nearly  non-existent.  This  is  not  easy 
to  understand,  because,  prior  to  the  passing  of  the  Act, 
we  received  hundreds  of  letters  from  practitioners  each 
year  seeking  our  help  in  the  solution  of  their  patients’ 
problems,  and  we  received  many  letters  of  thanks  for 
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that  help.  Most  of  this  has  now  come  to  an  end.  We 
did  twelve  months  ago  make  an  attempt  to  establish 
some  co-operation  between  the  hospitals  and  our  nurs- 
ing services  by  offering  the  services  of  our  district 
nurses,  for  extended  after-care  of  patients  on  discharge 
from  hospital  with  the  approval  of  the  family  doctor, 
and  in  a number  of  ways  which  were  outlined.  One  was 
for  example  to  look  up  patients  who  had  failed  to 
attend  for  consultation  or  who  had  ceased  to  attend 
during  the  course  of  treatment,  and  to  inform,  the 
hospitals  of  the  reason. 

This  offer  was  transmitted  to  the  Special  Area 
Committee  by  the  County  Council,  and  the  Special 
Area  Committee  in  their  turn  transmitted  the  offer  to 
the  hospital  management  committees  who  again 
referred  it  to  their  medical  advisory  committees.  The 
offer  was  also  sent  direct  to  the  local  medical  commit- 
tee. Nothing  practical  has  materialised.  All  this,  I 
think,  emphasises  the  point  that  with  the  best  will  in 
the  world  negotiations  at  committee  level  cannot  effect 
very  much.  Co-operation  must  largely  be  at  the 
personal  level  between  consultants,  practitioners  and 
medical  officers  of  health.  In  the  above  connection  the 
comment  received  from  one  of  the  committees  referred 
to  was  as  follows: — 

“ While  the  committee  will  be  glad  to  co- 
operate the  general  feeling  was  that  in  some  cases 
district  nurses  have  already  difficulty  in  finding 
time  to  carry  out  their  duties.”  It  was  also  sug- 
gested that  health  visitors  “ might  do  something 
in  the  way  of  general  nursing  to  help  in  those 
districts  which  are  understaffed.” 

It  is  obvious,  of  course,  that  the  County  Council 
would  not  have  made  this  offer  had  they  been  in  any 
doubt  about  the  availability  of  the  services  of  the  nurses 
to  implement  the  offer. 

Comment  on  all  the  above  is,  I think,  needless.  It 
only  remains  to  say  that  we  as  a health  authority  are 
most  anxious  that  full  use  should  be  made  of  all  our 
social  services  in  connection  with  the  care,  after-care, 
and  rehabilitation  of  hospital  and  other  patients.  After 
all  it  has  to  be  remembered  that  a sort  of  average  stay 
of  a patient  in  hospital  is  only  14  days  or  thereabouts, 
and  surely  no-one  would  suggest  that  the  need  for  help 
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terminates  abruptly  on  the  fourteenth  day,  or  on  what- 
ever day  the  patient  may  leave  the  hospital  for  his 
or  her  home. 

2 Care  of  the  Aged. 

This  problem,  which  has  recently  been  described 
as  “ the  major  public  health  problem  of  the  year,”  is 
increasing  in  importance.  Obviously  it  will  continue 
to  do  so  if  the  present  population  trends  in  this  country 
towards  a gradually  ageing  population  continue.  My 
department  has  been  approached  on  innumerable 
occasions  over  a long  period  of  years  by  medical  prac- 
titioners, nurses,  members  of  the  public  and  relatives 
of  the  aged  and  chronic  sick  persons  concerned,  to  find 
accommodation  through  the  Welfare  Department,  in  the 
County  Council  institutions,  or  in  the  chronic  sick  wards 
of  those  institutions  which  were,  until  the  operation 
of  the  National  Health  Service  Act,  1946,  directly 
administered  by  the  County  Council  through  its  Welfare 
Committee. 

Since  the  operation  of  that  Act  and  the  National 
Assistance  Act,  1948,  the  institutions,  whilst  still  vested 
in  and  managed  by  the  County  Council  through  its 
Welfare  Committee,  are  now  joint  user  establishments 
to  the  extent  that  the  beds  in  the  sick  wards  or  hospital 
sections  are  reserved  for  the  use  of  the  Regional 
Hospital  Board. 

The  approaches  naentioned  in  the  first  paragraph 
of  this  section  are  frequently  urgent.  Something  has 
happened  in  a household  where  the  person  who  was 
looking  after  the  aged  or  sick  individual  in  question 
has  been  removed,  either  temporarily  or  permanently, 
by  illness  or  death  or  for  some  other  reason,  and  the 
aged  or  sick  person  is  left  to  fend  for  himself  or  her- 
self as  best  he  or  she  can.  Up  to  1948,  and  through  the 
good  offices  of  the  County  Welfare  Officer,  accommoda- 
tion was  invariably  found  very  quickly.  Matters  are 
not  so  easy  now,  and  the  accommodation  for  aged 
persons  in  need  of  care  and  attention  has  almost 
reached  saturation  point.  There  is  now,  as  has  been 
said,  divided  control,  in  that  whilst  Part  III.  Accom- 
m.odation  is  solely  an  issue  for  the  County  Council, 
admissions  to  the  chronic  sick  wards  or  hospital  blocks 
are  now  arranged,  to  a considerable  extent,  through 
(a)  the  general  hospitals,  and  (b)  general  practitioners, 
in  the  county. 
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Naturally,  cases  arise  which  are  of  a border  line 
nature,  and  in  some  parts  of  the  country  (happily,  not 
in  Cumberland),  instances  have  arisen  in  which  each 
of  the  authorities  concerned  has  tried  to  place  the 
responsibility  for  the  finding  of  accommodation  on  the 
shoulders  of  the  other.  We  do  not  want  that  sort  of 
thing  to  happen  in  Cumberland,  and  I am  sure  it  will 
not,  but  the  passing  of  the  National  Health  Service 
Act  has  not,  in  this  respect,  made  the  problem  any 
easier.  It  is,  for  example,  not  always  easy  to  get  a 
patient  from  Part  III.  Accommodation  into  a chronic 
sick  bed  when  illness  develops  calling  for  medical 
attention  and  nursing.  Chronic  sick  beds  are  to  an 
increasing  extent,  and  rightly,  being  used  by  the  hos- 
pitals to  decant  patients  to  make  room  for  more  acute 
cases,  and  we  find  that  practitioners,  who  are  unable 
to  get  hospital  accommodation  for  aged  persons  requir- 
ing medical  attention  and  nursing;  are  in  fact,  as  a 
last  resort,  appealing  to  our  Welfare  Department  to 
admit  these  chronic  sick  cases  to  Part  III.  Accommoda- 
tion. This  is  of  course  wrong  in  principle  and  does 
indicate  a pressing  need  for  more  beds  for  the  chronic 
sick  as  well  as  more  hostel  beds  for  aged  persons  in 
need  of  care  and  attention. 

The  County  Welfare  Officer  in  his  comprehensive 
review  which  was  attached  to  my  report  for  1950, 
referred  at  some  length  to  these  needs  and  suggested 
that  the  establishment  of  homes  or  hostels  linked  with 
hospitals  (call  them  halfway  houses  or  what  you  will) 
would  go  a long  way  to  mitigate  the  plight  of  those 
aged  persons  who,  although  not  in  need  of  active  hos- 
pital treatment,  may,  on  a technical  interpretation  of 
the  Act  of  1948,  be  considered  as  outside  the  scope  of 
the  Section  21  provisions  of  that  Act.  He  pointed  out, 
however,  that  Section  21  covered  a wide  range  of  people 
and,  with  a generous  interpretation  of  the  section,  the 
major  local  authorities,  given  power  and  encouragement 
and  the  necessary  financial  assistance,  would  not  be 
found  wanting  in  initiative  and  enterprise  in  taking 
steps  to  meet  these  urgent  and  pressing  welfare  needs 
in  a spirit  in  keeping  with  the  Act.  Whether  or  not 
the  establishment  of  halfway  houses  can  or  should  be 
regarded  as  a function  of  these  authorities  under  the  Act 
of  1948,  is  not  for  me  as  County  Medical  Officer  to  say. 
On  this  question  it  is  interesting  to  note  that  the  County 
Councils  Association  in  their  Annual  Report  for  1951, 
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add  their  voice  to  those  who  are  concerned  with  “ the 
emergence  of  an  intermediate  class  of  old  people  who 
either  cannot  be  adequately  cared  for  at  home  with 
the  assistance  of  the  domiciliary  nursing  service  or  who 
need  medical  attention  outside  the  scope  of  the  care 
and  attention  provided  by  Welfare  Authorities  under  the 
National  Assistance  Act,  and  yet  are  not  so  ill  as  to 
justify  admission  to,  or  retention  in,  hospital.”  The 
Association  hope  that  a solution  may  be  found  which 
will  ensure  that  such  old  people  do  not  suffer  from 
the  fears  of  insecurity  and  the  deficiency  of  attention 
which  would  result  from  a wrangle  between  Govern- 
ment departments  and  local  authorities  over  financial 
or  other  responsibility. 

In  his  report  for  1950  the  County  Welfare  Officer 
also  said  that  there  should  be  available  to  old  people  in 
their  own  homes  local  officers  to  whom  they  could  turn 
in  times  of  trouble,  sickness,  or  distress,  such  officers 
to  have  statutory  powers  and  duties  to  arrange  in  con- 
junction with  the  medical  personnel  concerned  hos- 
pital admissions,  and  in  conjunction  with  the  appro- 
priate department  of  the  County  Council,  hostel  admis- 
sions, home  helps,  and  other  services  as  might  be 
required.  This  suggestion  by  the  County  Welfare 
Officer  seems  to  me  to  have  much  to  commend  it. 
Meantime,  in  areas — particularly  rural  areas — which 
cannot  be  adequately  covered  by  voluntary  effort,  and 
without  in  any  way  destroying  the  good  neighbourliness 
which  exists  perhaps  especially  in  these  rural  areas, 
our  health  visitors  and  district  nurses  could  come  into 
the  picture  by  acting  in  effect  as  social  workers,  par 
ticularly  interested  in  the  welfare  of  the  aged  in  their 
own  homes. 

These  are  merely  personal  ideas,  and  I put  them 
forward  with  some  diffidence  lest  I should  be  thought 
to  be  trespassing  on  the  province  of  the  County  Welfare 
Officer. 

From  the  angle  of  local  health  authorities  the 
answers  seem  to  me  to  be  perfectly  clear.  They  are: — 

(a)  the  provision  of  additional  hostels  for  aged 
persons,  divided  into  hostels  receiving  different 
types  of  inmates; 

(b)  the  establishment  of  what  one  might  call half- 
way houses  ” or  hostels  by  either  the  regional 
hospital  boards  or  the  local  health  authorities; 
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(c)  the  development  of  increased  domiciliary  care 
of  the  aged  in  their  own  homes  through 
voluntary  committees  or  otherwise. 

This  last  provision  might  well  be  achieved  by  the  exten- 
sion of  the  activities  of  the  Cumberland  Old  People's 
Welfare  Committee  which  at  present  operates  in 
Penrith  very  well  indeed,  and  to  some  extent  in  Kes- 
wick and  Cockermouth,  and  which  one  would  hope  will, 
in  the  very  near  future,  be  able  to  extend  its  activities 
to  other  urban  districts  in  the  county. 

From  the  angle  of  regional  hospital  boards  the 
answer  is: — 

(d)  the  provision  of  more  beds  for  the  chronic 
sick. 

In  this  special  area  the  urgency  of  this  problem  is 
fully  recognised  by  the  Special  Area  Committee,  who 
have  adequate  plans  in  hand  for  the  making  of  this 
additional  provision  when  money  and  supplies  make 
this  possible. 

It  is  quite  clear  from  the  medical  press,  and  indeed 
from  the  lay  press,  that  these  problems  are  national 
in  character.  Articles  on  different  aspects  (chiropody  is 
a typical  example)  of  the  care  of  the  aged  in  their 
own  homes,  or  in  hospitals,  are  constantly  appearing, 
and  it  was  with  considerable  regret  that  I noted  the 
decision  of  the  County  Council  to  postpone'  for  a period 
of  twelve  months  the  recommendation  of  the  Welfare 
Sub-committee  in  seeking  financial  approval  to  the 
provision  of  a third  hostel  in  1952/53.  I understand, 
however,  that  the  County  Welfare  Officer  will  shortly 
submit  to  the  Welfare  Sub-committee  suggested  plan- 
ning arrangements  to  cover  the  hostel  needs  of  the 
county  over  the  next  five  year  period. 

3.  Tuberculosis. 

In  this  matter  the  responsibility  for  the  provision 
of  sanatorium  or  hospital  accommodation,  the  provi- 
sion of  chest  centres  and  of  specialist  services  generally 
lies  with  the  Special  Area  Committee.  Local  health 
authorities  are  supposed  to  have  an  important  part  to 
play  in  the  prevention  of  tuberculosis,  but  it  is  very 
difficult  to  define  exactly  what  this  means.  We  are 
responsible  for  the  domiciliary  nursing,  and  for  the 
health  visiting  of  tuberculous  patients  in  their  own 
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homes.  We  are  responsible  for  transport,  and  we  are 
responsible  for  protective  immunisation  against  tuber- 
culosis in  the  shape  of  B.C.G.  vaccination.  We  provide 
shelters,  but  these,  for  one  reason  or  another,  are 
becoming  less  and  less  used.  The  important  aspect  of 
providing  houses  for  tuberculous  persons  is  a matter 
for  local  sanitary  authorities,  who  in  this  county  for 
the  most  part  give  a high  priority  to  such  families. 

I believe  that  it  is  in  the  matter  of  B.C.G.  vac- 
cination that  in  the  years  ahead  local  health  authorities 
will  have  their  most  important  part  to  play.  At  present 
this  vaccine  is  only  available  to  limited  sections  of  the 
community  such  as  medical  students,  nurses,  and  the 
child  contacts  of  tuberculous  persons.  In  the  Scan- 
dinavian countries  matters  have  gone  very  much  further 
than  that  because  in  these  countries,  or  at  least  in  some 
of  them,  not  far  short  of  100%  of  children  are  vaccinated 
with  B.C.G.  before  reaching  the  age  of  seven  years.  In 
one  of  the  Scandinavian  countries  every  school  child 
is  tuberculin-tested  yearly.  In  another,  B.C.G.  vac- 
cination has  been  compulsory  for  some  years.  In  this 
country,  so  far  as  I understand  the  position,  B.C.G. 
vaccination  is  still  regarded  as  in  the  experimental 
stage,  and  at  the  moment  there  is  not  much  more  to 
say  about  it  than  that.  I feel  sure  that  the  time  will 
come,  perhaps  fairly  soon,  when  our  assistant  school 
medical  officers  in  the  normal  course  of  their  work 
will  vaccinate  large  numbers  of  school  children  against 
tuberculosis  just  as  at  present  they  undertake  the 
immunisation  of  large  numbers  of  children  against 
diphtheria. 

4.  Mental  Deficiency. 

I think  the  section  on  mental  health  which  appears 
elsewhere  in  this  report  is  worth  careful  attention.  I 
am  indebted  to  Mr.  Froggatt,  the  Administrative  Assis- 
tant in  the  Mental  Health  Section,  for  much  help  in  the 
preparation  of  this  section.  The  Council  will  realise 
from  what  has  been  said  in  previous  reports,  in  com- 
mittee, and  in  the  public  press,  and  from  the 
memorandum  from  the  Special  Area  Committee  which 
was  circulated  to  the  Health  Committee,  that  the 
problem  of  finding  accommodation  for  mental  defectives 
is  one  of  the  principal  headaches  of  the  Hospital  Board 
in  this  region,  and,  I imagine,  in  most  other  regions. 
The  number  of  cases  awaiting  admission  is  very  large. 
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and  because  of  financial  and  supply  difficulties  one  can 
see  no  hope  whatever  of  this  accommodation  being 
provided  in  any  foreseeable  time,  this  in  spite  of  the 
fact  that  the  Newcastle  Regional  Hospital  Board  are 
prepared  so  far  at  least  as  is  within  their  power  to,  give 
high  priority  to  this  provision.  What  then  is  the  reaction 
to  this  situation  on  the  obligations  of  aTiealth  authority? 
Legally,  of  course,  there  is  no  reaction  at  all.  The  duty 
to  make  this  provision  lies  squarely  on  the  Minister,  but 
because  under  existing  economic  and  supply  conditions 
this  provision  just  cannot  be  made  there  is  a moral 
obligation  on  health  authorities  to  do  what  they  can 
to  bridge  the  gap.  This  obligation  clearly  points  to  the 
provision  of  additional  occupation  centres.  As  I have 
said  before,  and  as  I now  repeat,  these  occupation 
centres  are  the  only  means  within  the  power  of  the 
authority  of  alleviating  the  strain  and  the  distress  in 
households  which  have  to  carry  the  burden  of  a low- 
grade  mental  defective,  particularly  if  the  defective 
has  tendencies  to  be  destructive,  violent,  or  vicious,  as 
not  infrequently  is  the  case.  I am  well  awai’e  that 
our  experience  in  establishing  an  occupation  centre  at 
Wigton  has  been  disheartening  in  that  we  were  not  able 
to  obtain  staff  to  run  this  centre,  not  able,  that  is  to 
say,  for  many  months,  but  I do  think  that  we  should 
not  be  discouraged  by  this  experience  to  the  extent  of 
failing  to  plan  for  further  occupation  centres  in  diffei 
ent  parts  of  the  county. 

5.  Children’s  Homes. 

These  have  proved  simply  invaluable,  and  I most 
earnestly  hope  that  additional  provision,  particularly 
in  the  direction  of  additional  homes  of  the  family 
group  size  to  house  10  to  12  children  may  be  made  by 
the  Council  in  the  near  future.  How  the  Children’s 
Officer  has  managed  to  handle  the  requests  I have  made 
to  her  for  help  in  providing  accommodation  for  children 
at  short  notice  when  a crisis  has  arisen  in  a household 
I have  never  been  able  to  understand,  but  no-one  car 
make  bricks  without  straw,  and  on  the  very  day  on 
which  I am  dictating  this  introductory  letter  I have 
received  an  application  for  accommodation  to  be  pro- 
vided for  six  children  from  a household  where  the 
mother  is  urgently  requiring  sanatorium  treatment  for 
tuberculosis,  and  who  cannot  accept  the  offered  bed 
unless  arrangements  can  be  made  for  the  care  of  Ih 
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children.  Only  the  day  before  I received  another  urgent 
application  from  a consultant  for  help  in  finding  accom- 
modation for  a family  of  children  whose  mother  had 
urgently  to  go  into  hospital  for  ante-natal  care.  These 
demands  are  constantly  recuiTing,  and  are  constantly 
increasing,  and  I am  quite  certain  that  there  is  no 
direction  in  which  the  Council  can  spend  money  to 
better  advantage,  both  from  the  medical  and  humani- 
tarian points  of  view,  than  in  the  provision  of  hostels 
and  children’s  homes  of  the  types  indicated  to  meet 
the  increasing  number  of  problems  which  arise  under 
these  headings. 


Abortions 

Last  year  when  the  report  on  the  health  services 
was  issued  one  of  the  consultant  obstretricians  in  the 
county  commented  on  the  figures  for  abortions  given 
in  the  report  and  expressed  the  views  that  these  figures 
were  quite  misleading.  Actually  for  1950'  the  number 
for  the  whole  county  was  17,  the  number  that  is  of 
cases  in  which  medical  help  on  account  of  abortion  was 
summoned  by  the  midwife.  It  was  made  quite  clear 
that  the  figures  had  this  limitation.  This  year  the 
number  of  cases  in  which  medical  help  has  been  sum- 
moned by  midwives  has  fallen  to  10.  It  might  be 
thought  that  this  means  that  abortion  was  on  the 
decrease  because  a few  years  ago  the  actual  figure 
was  five  or  six  times  as  great.  The  obstetrician  in 
question  reminded  me  that  a great  majority  of  abortions 
now-a-days  go  straight  to  hospital,  no  doubt  largely 
owing  to  the  fact  that  the  number  of  patients  dealt 
with  by  midwives  has  fallen  drastically.  The  accuracy 
of  the  obstetrician’s  comments  has  been  completely 
confirmed  by  figures  which  the  secretaries  of  the  East 
and  West  Cumberland  Hospital  Management  Commit- 
tees have  been  good  enough  to  give  me.  These  figures 
relate  to  cases  of  abortion,  or  threatened  abortion, 
admitted  to  hospital  during  1951  and  are  as  follows: — 

East  Cumberland  Hospital  Management  Com- 
mittee ...  ...  ...  ...  ...  153 

(Of  these  64  were  from  the  administrative 
county) 

West  Cumberland  Hospital  Management  Com- 
mittee ...  ...  ...  ...  ...  ...  122 

(All  from  the  administrative  county) 
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These  figures  are  disturbing.  They  mean  that  in 
the  Special  Area  275  cases  were  admitted  to  hospital, 
or  sought  advice  at  hospital  in  connection  with  abor- 
tion, or  threatened  abortion.  I do  not  think  that  any- 
one can  believe  that  anything  like  that  number  of 
cases  of  abortion  in  an  area  of  this  population  can 
possibly  be  spontaneous,  and  I would  venture  to  suggest 
that  the  attention  of  the  Chief  Constable  should  be 
drawn  to  the  position,  so  far  as  the  administrative 
county  is  concerned. 


Smallpox 

During  the  year  requests  for  consultations  have 
been  received  on  one  or  two  occasions  in  connection 
with  suspected  cases  of  smallpox.  Fortunately  these 
all  proved  negative.  We  do  not  know  when  other 
suspicious  cases  may  turn  up,  and  I think  it  would  be 
well  in  a report  of  this  kind  which  is  circulated  to  all 
general  practitioners  in  the  county,  to  all  consultants, 
to  hospital  management  committees  and  so  on,  to  take 
the  opportunity  of  reminding  all  concerned  of  the 
proper  procedure  to  follow  when  a suspicious  case 
arises.  The  first  step  to  be  taken  by  the  practitioner, 
or  member  of  the  hospital  staff,  is  to  call  in  the  medical 
officer  of  health  of  the  district  concerned.  The  onus 
of  deciding  whether  a further  opinion  is  required  rests 
with  the  medical  officer  of  health.  The  Ministry  have 
established  a panel  of  consultants  in  this  disease,  and 
are  prepared  to  pay  a fee  for  the  services  of  a con- 
sultant on  condition  that  the  medical  officer  of  health 
arranges  the  consultation.  The  medical  officer  of  health 
is  responsible  following  upon  the  consultation  to  inform 
the  county  medical  officer  immediately,  and  the 
Ministry  “ if  smallpox  is  diagnosed  or  any  doubt 
remains  after  the  consultation.” 

The  provision  of  hospital  accommodation  in  the 
case  of  smallpox  or  suspected  smallpox  rests  with  the 
Regional  Hospital,  Board,  and  in  the  Special  Area  cases 
will,  in  the  first  instance,  be  admitted  to  the  Fairhill 
Isolation  Hospital,  Penrith,  arrangements  having  been 
made  that  this  hospital,  which  is  shortly  to  be  put  in 
use  as  a convalescent  annexe  in  the  hospital  service, 
can  be  cleared  at  any  time  on  three  hours’  notice.  The 
transport  of  cases,  or  suspected  cases,  to  hospital  is  ol 
course  the  duty  of  the  health  authority. 
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Special  Enquiries 

We  are  continuing  to  co-operate  in  a number  of 
the  special  enquiries  which  were  detailed  in  last  year’s 
report.  In  connection  with  one  of  ihese  special 
enquiries  dealing  with  the  needs  of  cancer  patients 
in  their  own  homes,  the  Queen’s  Institute  of  District 
Nursing  and  the  Marie  Curie  Memorial  have  issued 
their  report  on  the  national  investigation.  The  chief 
point,  I think,  which  is  applicable  to,  and  concerns  us 
as  a rural  county,  is  the  finding  which  our  own  local 
investigations  have  confirmed,  that  the  chief  way  in 
which  a health  authority  can  assist  in  these  cases  is 
by  the  pi'ovision  of  additional  bedding  and  bed  linen. 
Many  of  these  cases  are  incontinent,  and  for  this  and 
other  reasons  the  wear  and  tear  on  their  bed  linen  is 
very  considerable. 


Staff 

During  the  year  we  had  to  make  a number  of 
appointments  to  key  positions  in  this  department. 
Some  of  these  primarily  concern  the  school  health 
service.  In  practically  all  of  these  appointments 
advertisements  produced  very  limited  numbers  indeed 
of  applications,  and  we  have  been  most  fortunate  in 
being  able  to  fill  these  key  positions  most  satisfactorily 
in  spite  of  this. 

Dr.  J.  L.  Gilloran  was  appointed  Deputy  County 
Medical  Officer  during  the  year.  Dr.  Gallagher  was 
appointed  Assistant  County  Medical  Officer  in  West 
Cumberland,  and  following  Miss  Greenwood’s  resigna- 
tion Mr.  Froggatt,  Administrative  Assistant  in  the 
Mental  Health  Section.  Miss  Morris  took  up  her  duties 
as  Orthopaedic  Physiotherapist  on  the  1st  of  Januaiy, 
following  on  Miss  Nelson’s  resignation. 

One  is  glad  to  note  that  the  views  one  expressed 
last  year  as  to  the  total  inadequacy  of  the  salary  scale 
for  assistant  medical  officers  appear  to  be  fairly  widely 
held,  and  it  is  understood  that  a move  is  on  foot  for 
the  further  investigation  of  these  scales.  To  my  mind 
this  is  quite  vital  if  recruitment  to  the  public  health 
service  of  the  right  type  of  applicant  in  the  assistant 
medical  officer  grade  is  to  be  encouraged. 

In  his  presidential  address  to  the  sanitary  Congress 
at  Margate  this  year  Lord  Moran,  according  to  the 
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press  reports,  pointed  out  that  public  health  had  to 
compete  for  manpower  with  the  specialist  and  general 
practitioner  branches.  He  went  on  to  say  that  if  hap- 
piness was  achieved  in  one’s  job  there  was  “ relative 
indifference  to  finance.”  I have  not  come  across  yet 
any  such  altruistic  attitude  on  the  part  of  assistant 
medical  officers.  Like  everybody  else  assistant  medical 
officers  must  live,  and  must  be  able  to  look  forward 
to  reasonable  remuneration  for  their  work.  At  present 
they  have  not  got  this  reasonable  remuneration,  and 
public  health  is  in  no  position  to  compete  for  man- 
power with  the  specialist  and  general  practitioner 
branches  so  far  as  recruitment  is  concerned. 

Thanks 

I have  to  record  my  thanks  to  the  members  of  my 
staff  for  the  efficient  way  in  which  they  have  carried 
out  the  work  of  the  department  during  the  year.  I am 
grateful  to  the  members  of  the  Council,  and  especially 
to  the  Chairman  and  members  of  the  Health  Commit- 
tee and  its  sub-committees  for  their  active  and  con- 
tinuing interest  in  all  branches  of  the  work. 

Summary 

Twelve  months  ago  I was  asked  by  the  Health 
Committee  to  summarise  in  each  annual  report  the 
points,  if  any,  on  which  recommendations  were  made, 
and  the  points  to  which  attention  should  be  specially 
directed.  The  recommendations  made  in  the  report  are 
as  follows: — 

1.  There  is  an  urgent  need  for  the  provision  of  more 
hostels  for  the  aged.  The  question  of  what  can  be 
done  to  make  the  lot  of  aged  people  in  their  own 
homes  easier  should  be  explored. 

2.  More  residential  children’s  homes  are  urgently 
needed. 

3.  The  attention  of  the  Chief  Constable  should  be 
drawn  to  the  incidence  of  abortion. 

With  regard  to  the  recommendation  of  the  Health 
Committee  that  an  indication  should  be  given  of  those 
sections  of  the  report  which  seem  to  merit  special 
attention,  I am  frankly  in  a difficulty.  The  difficulty 
lies  in,  placing  the  various  sections  of  a report  of  this 
kind  in  any  priority  of  importance.  The  preparation  of 
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the  annual  report  each  year  is  a considerable  task,  and 
I fully  appreciate  on  the  other  hand  that  it  is  asking 
a good  deal  of  members  of  the  Council  and  of  the 
Health  Committee  respectively,  to  master  the  report  in 
the  comparatively  short  time  which  elapses  between 
its  distribution  and  the  holding  of  meetings.  There- 
fore, with  some  diffidence,  I would  venture  to  suggest 
that  special  attention  might  be  paid  to  the  introductory 
letter,  and  especially  to  the  need  for  more  co-operation 
in  the  health  services.  The  sections  on  the  home  help 
service  and  on  mental  health,  the  financial  statement 
on  the  ambulance  and  sitting-case  car  service.  Dr. 
Morton’s  report  on  tuberculosis,  the  section  on  milk, 
and  the  section  by  the  County  Welfare  Officer  on  the 
Welfare  Services,  are  perhaps  of  special  interest  to  the 
Council  as  a health  authority. 

I am,  my  Lord,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

KENNETH  FRASER, 
County  Medical  Officer. 

County  Health  Department, 

11,  Portland  Square, 

Carlisle. 

June,  1952. 
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STATISTICAL  AND  SOCIAL  CONDITIONS 
OF  THE  AREA 


The  essential  vital  statistics  for 

the  year  1951  ai 

as  under: — 

Population 

At  1951 

Estimated  by  Registry 

Census. 

General  Mid.  1951. 

Urban  Districts 

86,335  . 

85,900 

Rural  Districts  ... 

...  131,118  . 

..  128,800 

Administrative 

County 

...  217,453  . 

..  214,700 

Population 

of  Sanitary  Districts,  1951 

Urban  Districts 

Workington 

28,620 

Whitehaven 

24,480 

Maryport  ... 

12,180 

Penrith 

10,620 

Cockermouth 

5,203 

Keswick 

4,797 

85,900 

Rural  Districts 

Border 

28,720 

Ennerdale 

..  29,640 

Wigton 

23,760 

Cockermouth 

19,560 

Millom 

13,360 

Penrith 

11,500 

Alston 

2,260 

128,800 

Total  for  Administrative  County 

214,700 

Rateable  Value  and  sum  represented  by  a penny  rate 

The  rateable  value  of  the  County  at  1st  April,  1951, 
was  £1,061,274.  The  estimated  product  of  a penny 
rate  was  £4,105. 


Extracts  from  vital  statistics  for  the  year  1951 


LIVE  BIRTHS 

Total  Births 

Males 

Females 

Legitimate 

3,542  ... 

1,812  ... 

1,730 

Illegitimate 

139  ... 

69  ... 

70 

Total 

3,681  ... 

1,881  ... 

1,800 

Birth  Rate  per  1,000  population  17.1 

(England  and  Wales  15.5) 

STILL  BIRTHS 

Total 

Still-Births 

Males 

l''eniales 

Legitimate 

89  ... 

57  ... 

32 

Illegitimate 

12  ... 

6 ... 

6 

Total 

101  ... 

63  ... 

38 

Rate  of 

Still-Births  per  1,000  total 

births  27 
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DEATHS 

Total  Deaths  Males  Females 

2,827  ...  1,468  ...  1,359 

Crude  Death  Rate  per  1,000  population  13.2 
(England  and  Wales  12.5) 

DEATHS  FROM  DISEASES  AND  ACCIDENTS  OF 

PREGNANCY  AND  CHILDBIRTH. 

Pregnancy,  Childbirth  and  abortion  ...  ...  ...  1 

Maternal  Death  Rate  per  1,000  Total  Births— 0.26 

DEATH  RATE  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE. 

All  Infants  per  1,000  Live  Births  ...  ...  ...  34 
Legitimate  Infants  per  1,000  Legitimate  Live  Births  33 
Illegitimate  Infants  per  1,000  Illegitimate  Live 

Births  ...  ...  ...  ...  ...  ...  50 

DEATHS  FROM  CANCER  (ALL  AGES)  370 

DEATHS  FROM  MEASLES  (ALL  AGES)  7 

DEATHS  FROM  WHOOPING  COUGH  (ALL  AGES)  ...  — 

DEATHS  FROM  GASTRITIS,  ENTERITIS 

AND  DIARRHOEA  (Under  1 YEAR)  8 

The  3,681  live-births  were  distributed  among  the 
Urban  and  Rural  Districts  as  follows; — 

Births,  1951. 


Total  Legiti-  Illegi-  Birth 
Urban  Districts  Births  mate  timate  Rate 


Cockermouth  79  ...  76  ...  3 ...  15.2 

Keswick  52  ...  47  ...  5 ...  10.8 

Maryport  237  ...  228  ...  9 ...  19.5 

Penrith  170  ...  163  ...  7 ...  16.0 

Whitehaven  500  ...  483  ...  17  ...  20.4 

Workington  441  ...  427  ...  14  ...  15.4 


Aggregate  of  Urban 

Districts  1,479  ...1,424  ...  55  ...  17.2 


Rural  Districts. 

Alston  38  ...  37  ...  1 ...  16.8 

Border  455  ...  440  ...  15  ...  15.8 

Cockermouth  314  ...  303  ...  11  ...  16.1 

Ennerdale  573  ...  557  ...  16  ...  19.3 

Millom  238  ...  224  ...  14  ...  17.8 

Penrith  182  ...  173  ...  9 ...  15.8 

Wigton  402  ...  384  ...  18  ...  16.9 


Aggregate  of  Rural 

Districts  2,202  ...2,118  ...  84  ...  17.1 
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The  2,827  deaths  were  distributed  among  the  Urban 
and  Rural  Districts  as  follows: — 

Deaths,  1951. 


Crude 

Death 

Urban  Districts  Total  Males  Females  Rate 


Cockermouth  80  ...  41  ...  39  ...  15.4 

Keswick  89  ...  33  ...  56  ...  18.6 

Maryport  163  ...  82  ...  81  ...  13.4 

Penrith  140  ...  70  ...  70  ...  13.2 

Whitehaven  297  ...  149  ...  148  ...  12.1 

Workington  369  ...  195  ...  174  ...  12.9 


Aggregate  of  Urban 

Districts  1,138  ...  570  ...  568  ...  13.2 


Rural  Districts 

Alston  41  ...  19  ...  22  ...  18.1 

Border  360  ...  200  ...  160  ...  12.5 

Cockermouth  234  ...  119  ...  115  ...  12.0 

Ennerdale  401  ...  208  ...  193  ...  13.5 

Millom  190  ...  102  ...  88  ...  14.2 

Penrith  143  ...  78  ...  65  ...  12.4 

Wigton  320  ...  172  ...  148  ...  13.5 


Aggregate  of  Rural 

Districts  1,689  ...  898  ...  791  ...  13.1 


Causes  of  Death. 

No.  of  Deaths 

Heart  disease  942 

Vascular  lesions  of  nervous  system  ...  ...  412 

Cancer  ...  ...  ...  ...  ...  ...  370 

Bronchitis  ...  ...  ...  ...  ...  ...  124 

Tuberculosis — respiratory  ...  ...  ...  80 

Tuberculosis — other  ...  ...  ...  ...  11 

Other  circulatory  diseases  ...  ...  ...  83 

Pneumonia  ...  ...  ...  ...  ...  ...  73 

Influenza  ...  ...  ...  ...  ...  ...  83 

Hyperplasia  of  prostate  ...  ...  ...  ...  20 

Motor  vehicle  accidents  ...  ...  ...  ...  20 

All  other  accidents  ...  ...  ...  ...  ...  61 

Nephritis  and  nephrosis  ...  ...  ...  ...  38 

Congenital  malformations  ...  ...  ...  19 

Gastritis,  enteritis,  and  diarrhoea  ...  ...  23 

Diabetes  ...  ...  ...  ...  ...  ...  19 

Other  diseases  of  respiratory  system  ...  ...  26 

Ulcer,  stomach  and  duodenum  ...  ...  ...  24 

Suicide,  homicide  and  operations  of  war  ...  17 

Acute  poliomyelitis  ...  ...  ...  ...  2 

Whooping-cough  ...  ...  ...  ...  ...  — 

Meningococcal  infections  ...  ...  ...  ...  6 

Other  infective  and  parasitic  diseases  ...  ...  2 

Leukaemia  ...  ...  ...  ...  ...  ...  6 

Pregnancy,  childbirth,  abortion  ...  ...  1 

Other  defined  and  ill-defined  diseases  ...  ...  365 
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Infantile  Mortality 

Of  the  3,681  live  births  during  the  year,  124  infants 
died  before  reaching  the  age  of  12  months.  The  infant 
death-rate  per  thousand  live  births  is  34,  compared  with 
35  for  1950.  The  figure  for  England  and  Wales  is  29.6 

Causes  of  Death 

No.  of  Deaths. 


Tuberculosis — respiratory  ...  ...  ...  1 

Influenza  ...  ...  ...  ...  ...  ...  1 

Pneumonia  ...  ...  ...  ...  ...  ...  21 

Bronchitis  ...  ...  ...  ...  ...  ...  1 

Gastritis,  enteritis  and  diarrhoea  ...  ...  8 

Congenital  malformations  ...  ...  ...  12 

Other  defined  and  ill-defined  diseases  ...  ...  77 

Accidents  ...  ...  ...  ...  ...  ...  3 


124 

The  only  comment  that  I wish  to  make  on  the 
above  table  is  to  record  that  75  children  died  within 
the  first  four  weeks  of  life.  Many  of  these  cases  were 
premature.  Reference  is  made  elsewhere  in  this  report 
to  the  question  of  prematurity. 


The  distribution  of  deaths  by  sanitary  districts  is 
shown  in  the  following  table: — 


Urban  Districts 

No.  of 
Infant 
Deaths 

Rate 

Maryport 

11  ... 

46.4 

Whitehaven 

14  ... 

28.0 

Penrith 

5 ... 

29.4 

Workington 

14  ... 

31.7 

Cockermouth 

4 ... 

50.6 

Keswick 

. . . 

— 

Aggregate  of  Urban 

Districts 

48  ... 

32.5 

Rural  Districts. 

Millom  ...  ...' 

9 ... 

37.8 

Cockermouth 

12  ... 

38.2 

Alston 

1 ... 

26.3 

Wigton  

15  ... 

37.3 

Ennerdale 

26  ... 

45.4 

Border 

8 ... 

17.6 

Penrith 

5 ... 

27.5 

Aggregate  of  Rural 

Districts 

76  ... 

34.5 

1951  Rate  for  England  and  Wales  ..  29.6 

1951  Rate  for  Cumberland  County  34. 


NATIONAL  HEALTH  SERVICE  ACT,  1946 

Part  III. 

Section  21 — Health  Centres. 

The  Nursing  Services. 

Section  22 — Care  of  Mothers  and  Young  Children. 
Section  23 — Midwives  Service. 

Section  24 — Health  Visiting. 

Section  25 — Home  Nursing. 

Section  26 — Vaccination  and  Immunisation. 

Section  27 — Ambulance  Service. 

Section  28— Prevention  of  Illness,  Care  and  Aftercare. 
Section  29 — Home  and  Domestic  Help. 

Part  V. 

Section  51 — Mental  Health  Service. 
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SECTION  21 


Health  Centres 

No  progress  has  been  made  in  this  matter  except 
for  the  earmarking  of  sites  for  possible  health  centres 
in  the  planning  development  of  the  county.  No  bricks 
have  been  laid,  and  so  far  as  I can  see  it  will  be  a very 
long  time  before  any  bricks  are  laid.  I understand  that 
in  the  country  as  a whole  health  centres  have  been 
opened,  are  about  to  open  or  are  in  process  of  construc- 
tion or  adaptation  at  the  new  town  of  Harwell,  at  Stoke 
Newington,  Manchester,  Nottingham,  and  at  Corby, 
Northampton. 

I have  no  complete  information,  but  I understand 
that  these  centres  of  different  types  are  largely  intended 
to  be  experimental,  and  I suppose  in  due  course  experi- 
ence will  show  what  type  of  health  centre  is  likely  to 
be  suitable  for  towns  of  the  size  of  Workington  and 
Whitehaven,  and  possibly  for  smaller  towns  if  money 
and  materials  in  due  course  become  available  for 
such  building,  and  if  the  need  for  these  centres  is 
demonstrated. 

Clinics 

A number  of  sites  for  possible  new  clinics  have 
been  reserved  in  the  planning  development  of  the 
county.  The  new  clinic  at  Millom  is  still  on  the 
drawing  board,  but  Ministry  approval  of  the  general 
plan  has  been  received,  and  work  is  proceeding  on  new 
plans  which  incorporate  certain  suggestions  made  by 
the  Ministry.  I suppose  it  is  possible  that  the  building 
of  this  clinic  may  start  in  this  financial  year. 

THE  NURSING  SERVICES 


SECTION  22 — Care  of  Mothers  and  Young  Children 
Section  23 — Midwives  Service 
Section  24 — Health  Visiting 
Section  25 — Home  Nursing 

The  general  set-up  of  the  nursing  services  and  the 
problems  attendant  on  these  services  have  been 
analysed  in  great  detail  in  the  last  two  annual  reports, 
and  I do  not  propose  this  year  to  say  very  much  on 
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general  lines,  because  that  would  be  more  or  less 
repetition. 

As  I said  last  year,  the  ultimate  target  for  our 
district  nurse  midwives  and  district  nurses,  is  that  every 
nurse  in  these  groups  should  be  either  a Queen’s  nurse 
or  an  S.R.N.  with  the  health  visiting  certificate.  During 
the  year  we  advanced  somewhat  towards  this  target, 
in  that  our  numbers  of  Queen’s  nurses  employed  rose 
from  18  to  23,  and  our  staff  now  is  comprised  of  44 
Queen’s  nurses  or  S.R.Ns.  of  whom  33  are  also  slate 
certified  midwives,  and  33  state  enrolled  assistant  nurses 
all  of  whom,  with  one  exception,  are  also  state  certified 
midwives. 

The  housing  position,  I regret  to  say,  has  not 
improved  very  much  during  the  year.  The  number  of 
houses  owned  by  the  County  Council,  and  occupied  by 
nurses,  has  fallen  by  one.  The  number  of  houses  rented 
by  the  County  Council  has  risen  by  three,  due  to  the 
Alston  and  Millom  R.D.Cs.  providing  houses  for  nurses, 
and  to  our  taking  over  the  tenancy  of  the  nurse’s  house 
at  Bootle.  The  number  of  houses  owned  or  rented  by 
the  nurses  themselves  has  fallen  by  one,  so  that  the  net 
gain  is  one  for  the  twelve  months’  period.  The  nurse’s 
house  at  Bewcastle  is  progressing  slowly,  and  it  is  hoped 
that  this  house  will  be  occupied  during  the  year. 

The  Ministry  have  approved  in  principle  the  build- 
ing of  13  houses  by  the  County  Council  in  the  following 
districts  : — 

Egremont,  Hayton,  Burgh-by-Sands,  Parton,  Irthington, 

Southwaite,  Cleator  Moor,  Bothel,  Lamplugh,  Culgaith, 

Penrith,  Caldbeck,  Frizington. 

Although  the  above  summary  of  the  position  on 
paper  leaves  only  seven  nurses  living  in  lodgings,  the 
position  is  not  really  as  satisfactory  as  that  might  appear 
to  show,  because  when  a nurse  who  owns,  or  holds  the 
direct  tenancy  of  a house,  leaves  the  service,  the  prob- 
lem of  finding  a house  for  her  successor  immediately 
arises. 

Even  when  these  thirteen  houses  are  built  and  occu- 
pied, there  will  still  eventually  be  something  like  thirty 
houses  to  build  or  acquire  before  the  position  will  be 
really  satisfactory. 

In  the  matter  of  transport,  the  County  Council  now 
own  61  nurses’  cars,  and  12  nurses  own  their  own  cars. 
Only  four  district  nurses  are  without  motor  transport. 
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All  the  midwives  in  Whitehaven  have  now  obtained 
cars,  and  it  is  expected  that  two  cars  will  be  provided 
for  the  midwives  in  Workington  during  this  year.  It  is 
apparent  therefore  that  one  by  one  the  gaps  in  this 
service  are  being  filled,  and  it  is  worth  again  mentioning 
that  in  any  district  where  the  midwife  has  not  a car,  she 
has  authority  to  hire  a taxi  for  the  transport  of  her  gas 
and  air  apparatus  or  for  long  distance  journeys  or  other- 
wise when  circumstances  justify  this. 

Every  district  nurse  and  every  midwife  should  be 
on  a telephone.  During  the  year  we  have,  with  the 
co-operation  of  the  post  office  authorities,  been  able  to 
reduce  the  number  of  districts  or  nurses  not  so  provided. 
The  position  to-day  is  that  only  7 district  nurses  are 
without  telephones  — Bewcastle,  Bothel,  Lorton, 
Penrith,  Skirwith,  Wigton,  Cleator  Moor.  Most  of 
these  districts  have  some  kind  of  alternative  cover,  and 
in  one  or  two  of  the  districts  we  hope  to  have  a 
telephone  installed  during  the  year. 

In  the  matter  of  vacancies,  there  are  only  two 
districts  without  permanent  nursing  staff,  Bothel  and 
Lorton.  Bothel  is  covered  temporarily  by  a relief 
district  nurse  midwife,  and  it  is  probable  that  before  this 
report  is  issued  the  Lorton  vacancy  will  have  been  filled. 
One  is  glad  to  say  that  it  is  becoming  less  difficult  to  fill 
vacancies  in  districts  as  these  occur.  If  we  were 
adeauatelv  provided  with  houses  for  nurses,  there 
would,  I think,  be  no  difficulty  at  all. 

The  agenev  arrangement  with  the  East  Cumber- 
land Hospital  Management  Committee  to  provide  domi- 
ciliary nursing  in  Alston  and  district  (excluding 
Nenthead)  terminated  in  Mav  1951.  From  that  date, 
the  area  including  Nenthead  has  been  nursed  by  two 
Queen’s  nurses  appointed  bv  the  County  Council.  The 
Alston  R.D.C.  greatly  facilitated  this  arrangement  bv 
renting  one  of  their  new  houses  to  the  County  Council. 
Nenthead  nov/  no  longer  has  a resident  nurse,  but  a 
branch  nurses’  surgery  has  been  equipoed  and  opened  at 
Nenthead  in  the  house  formerlv  occupied  by  the  district 
nurse,  and  one  of  the  nurses  from  Alston  attends  this 
branch  sur>?erv  each  morning  to  deal  with  dressings  and 
minor  matters,  and  to  receive  messaf?es  from  patients 
who  reauire  attention.  At  the  request  of  the  Northum- 
berland Countv  Council  we  have  arranged  to  continue 
the  nursing  of  the  Slaggvford  area  from  Alston,  on 
financial  terms  which  have  been  arranged. 
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SECTION  22 


Care  of  Mothers  and  Young  Children 

The  statistics  for  the  year  are  as  under  : — 


Number  of  child  welfare  clinics  ...  ...  15 

Number  of  children  under  one  year  of  age 

attending  ...  ...  ...  ...  ...  1855 

Number  of  children  between  1-5  years  of  age 

attending  ...  ...  ...  ...  ...  1669 

Number  of  attendances  ...  ...  ...  15704 

'■'Defects  treated  ...  ...  ...  ...  ...  202 


(*Eye  defects  124,  ear,  nose  and  throat  defects  78. 

Dental  and  orthopaedic  are  given  elsewhere). 

The  above  is  the  general  background  in  respect  of 
the  care  of  infants  and  toddlers.  To  these  figures,  of 
course,  must  be  added  large  numbers  of  home  visits  by 
health  visitors,  dealt  with  under  Section  24. 

With  regard  to  illegitimate  children,  93  cases 
were  investigated,  and  in  only  5 of  these  was  there  any 
question  that  the  conditions  prevailing  were  in  any  way 
unsatisfactory.  Four  of  these  cases  were  referred  to 
the  Children’s  Officer  for  further  investigation. 

The  agency  arrangements  for  unmarried  mothers 
in  respect  of  the  actual  confinement  and  for  their  re- 
habilitation thereafter,  and  for  the  care  of  their  babies 
at  St.  Monica’s  Home  and  Brettargh  Holt  Home  both  in 
Westmorland,  continue  as  before. 

Premature  Infants. 

Perhaps  the  first  thing  to  do  is  to  repeat  that  a 
premature  infant  is  a child  whose  weight  at  birth  is 
5^  lbs.  or  less.  Actually  the  smallest  child  born  during 
the  year  weighed  IJ  lbs. 

The  statistics  with  regard  to  prematurity  are  as 
follows,  divided  into — 

(a)  Premature  children  born  at  home. 

(b)  Premature  children  born  at  home  and  transferred  to 
hospital. 

(c)  Premature  children  born  in  hospital. 


PREMATURE  CHILDREN  BORN  AT  HOME 


Weights. 


2 lbs.  3 oz.  or  less  ... 
Over  2 lbs.  3 oz.  up 
to  and  including  3 

lbs.  4 oz 

Over  3 lbs.  4 oz.  up 
to  and  including  4 

lbs.  6 oz 

Ot'er  4 lbs.  6 oz.  up 
to  and  including  4 

lbs.  15  oz 

Over  4 lbs.  15  oz.  up 
to  and  including  5 
lbs.  8 oz 


TOTALS 


*Stillbirths  and 
abortions  (of  18-28 
weeks  gestation  only) 
where  the  foetus' 
was  5i  lbs.  or  less. 
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^Record  kept  from  1/1/51  only. 


: 

Premature  infants  born  alive  at 

home. 

Trans- 

Nursed 

entirely  at 

home. 

f erred 
to 

Hospital 

1 

Died  in 

first 

24  hrs. 

Died  on 

2nd  to 

7th  day. 

1 

Died  on 

8th  to 
28th  da,y. 

Survived 

28 

days. 

Total. 

9 

7 

45 

61 


47 


67 


Premature  infants  born  alive  in  private  nursing  homes 


Trans- 

ferred 

to 

Hospital. 


Nursed  entirely  in  private  nursing  homes. 


Died  in 
first 
24  hrs. 


Died  on 
2nd  to 
7th  day. 


Died  on 
8 th  to 
28th  day. 


Survived 

28 

days. 


Total. 


table  showing  PREMATURE  BABIES  BORI 
SUBSEQUENTLY  TRANSFERRED  TO 


alive  AT  home- 
hospital. 


Weights  in  lbs.  oz. 

Died  in 
first 

24  hours. 

Died  on 
2nd  to  7th 
day. 

Died  on 
8th  to  28th 
day. 

Survived 

28  days. 

Total. 

2 lbs.  3 oz.  or  less 
Over  2 lbs.  3 oz.  up  to 

— 

1 

— 



1 

and  including  3 lbs. 

4 oz 

Over  3 lbs.  4 oz.  up  to 

1 

— 



1 

2 

and  including  4 lbs. 

6 oz 

Over  4 lbs.  6 oz.  up  to 

— 

— 

1 

6 

7 

and  including  4 lbs 

15  oz.  ■ 

Over  4 lbs.  15  oz.  up  to 

— 

— 

1 

1 

and  including  5 lbs 

8 oz 

— 

1 

1 

4 

6 

totals 

1 

2 

2 

12 

17 

table  showing  premature  births  in  hospital 


Weights  in  lbs.  oz. 

24  hours. 

Died  on 
2nd  to  7th 
day. 

Died  on 
Bth  to  28th 
day. 

Survived 
28  days. 

Total. 

2 lbs.  3 oz.  or  less  ... 

6 

9 

Over  2 lbs.  3 oz.  up  to 

— 

8 

and  including  3 lbs. 

4 oz 

Over  3 lbs.  4 oz.  up  to 

— 

10 

— 

5 

15 

and  including  4 lbs. 

6 oz 

Over  4 lbs.  6 oz.  up  to 

2 

2 

2 

29 

35 

and  including  4 lbs. 

15  oz. 

1 

1 

Over  4 lbs.  15  oz.  up  to 

28 

32 

and  including  5 lbs. 

8 oz.  ... 

4 

— 

64 

69 

TOTALS  

10 

20 

3 

126 

. 159 
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A study  of  the  above  figures  set  out  as  directed  by 
the  Ministry,  show  that  245  children  were  born  alive 
prematurely  during  the  year — 84  of  these  being  born  at 
home,  2 in  nursing  homes,  and  159  in  hospital.  Seven- 
teen premature  children  born  at  home  were  transferred 
to  hospital  after  birth. 

Of  the  above  245  premature  births,  45  infants  died 
within  28  days  after  birth.  Of  these,  12  died  in  the  first 
24  hours,  27  between  the  2nd  and  7th  day,  and  6 
between  the  8th  and  24th  day.  Summing  it  up,  this 
shows  that  out  of  a total  of  245  premature  births,  45 
infants  died  within  the  first  28  days.  These  figures 
compare  favourably  with  those  for  the  previous  year, 
when  there  were  45  deaths  out  of  200  premature  births. 
It  will  be  noted  that  the  number  of  premature  births 
has  increased  substantially  for  reasons  which  are  not 
known. 

Once  more  one  has  to  point  out  the  curious  fact 
that  the  proportion  of  premature  children  born  in 
hospital  who  died  within  28  days,  is  higher  than  the 
proportion  which  died  at  home,  even  if  we  add  to  the 
domiciliary  deaths'  those  deaths  (actually  5)  among 
children  transferred  to  hospital.  The  figures  are 
approximately  as  follows  ; 

1 premature  child  in  8 born  at  home  died. 

1 premature  child  in  5 born  in  hospital  died. 

I simply  do  not  know  the  answer  to  this  curious  position. 

Units  for  the  reception  of  premature  infants  were 
in  operation  at  the  City  Maternity  Hospital,  Carlisle, 
Workington  Infirmary,  and  Whitehaven  Hospital  in 
West  Cumberland,  and  during  the  year  a number  of 
oxy-incubators  were  installed  at  the  premature  unit  at 
Workington  Infirmary.  None  were  installed  at  White- 
haven Hospital,  because  the  whole  maternity  depart- 
ment at  that  hospital  is  undergoing  reconstruction.  I 
do  not  know  the  position  at  the  City  Maternity  Hospital, 
Carlisle,  in  this  respect. 

The  twelve  premature  baby  cots  complete  with 
equipment,  which  we  have  provided  for  domiciliary 
use,  have  been  fully  utilised,  and  this  no  doubt  has 
contributed  to  the  low  domiciliary  death  rate. 

Turning  now  to  ante-natal  examinations,  the  figures 
are  as  follows,  and  for  comparison  the  figures  for  the 
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previous  year  are  also  given.  The  fall  in  every  section 
which  in  total  is  very  substantial,  will  be  noted  : 


1951 

1950 

Examinations  at  practitioners’ 

surgeries 

728 

897 

Examinations  at  patients’  homes 
Examinations  by  practitioners  at 

225 

407 

clinics 

93 

127 

Re-examdnations 

1,057 

...  1,355 

Total  

2,103 

...  2,786 

Findings  at  examinations — normal 

827 

...  1,073 

abnormal 

219 

358 

Recommended  for  hospital  on 

account  of  home  conditions  ... 
Recommended  for  hospital  on 
account  of  patient’s  condition 

174 

279 

41 

60 

Recommended  to  be  seen  by 

specialist 

37 

92 

Post-natal  examinations  ... 

367 

401 

In  the  above  table,  examinations  at 

clinics  take 

place  at  the  County  Council  clinics  at  Maryport,  Work- 
ington, Cleator  Moor  and  Egremont,  which  have  been 
put  at  the  disposal  of  local  medical  practitioners  for 
this  purpose. 

In  addition  to  the  above  figures,  a very  large 
amount  of  work  is  of  course  undertaken  at  the  hospital 
ante-natal  clinics  by  specialists  attached  to  the 
hospitals.  These  are  outside  the  province  of  the  local 
health  authority,  but  we  do  in  practice  send  a fairly 
large  number  of  cases  for  ante-natal  examination  and 
advice  to  the  specialists  at  these  hospital  clinics.  The 
following  statistics  supplied  by  the  Hospital  Manage- 
ment Committees  are  also  of  interest ; — 
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The  above  table  shows  that  the  number  of  women 
from  the  administrative  county  confined  in  hospital 
during  the  year  was  2,015,  more  or  less  roughly  divided 
between  East  and  West  Cumberland,  although  some  200 
more  were  delivered  in  hospital  in  West  Cumberland 
than  in  East  Cumberland. 

The  number  of  patients  who  were  post-natally 
examined  by  practitioners  according  to  reports  received 
from  the  practitioners  concerned,  fell  from  400  in  1950 
to  367  in  1951.  This  figure  seems  to  fall  year  by  year, 
but  I imagine  that  most  of  the  post-natal  examinations 
are  either  made  in  hospital  or  are  made  by  the  practi- 
tioners under  their  arrangements  with  the  Executive 
Council  for  doctors’  cases,  and  are  therefore  not  the 
concern  of  the  health  authority. 

With  regard  to  children’s  nurseries,  our  only 
provision  in  respect  of  day  nurseries  is  at  Whitehaven, 
and  this  nursery  is  seldom  if  ever  used  to  capacity, 
either  in  respect  of  the  total  numbers  on  the  roll,  or  in 
respect  of  attendances  of  children  on  the  roll. 

With  regard  to  residential  nurseries,  Greenhill, 
Wigton,  is  now  open,  and  we  therefore  have  in  the  way 
of  residential  nursery  provision  primarily  Sandath 
Nursery,  Penrith,  with  an  overflow  as  required  to  the 
children’s  homes  at  Englethwaite,  Scotby,  Orton  Park, 
and  Greenhill.  The  total  number  of  beds  available  in 
these  nurseries  and  homes  is  140.  This  is  by  no  means 
adequate. 

The  delay  in  the  opening  of  the  children’s  home  at 
Geltsdale,  Wetheral,  which  does  not  now  appear  likely 
to  open  even  during  1952,  is  therefore  much  regretted. 
Again  I should  like  to  emphasise  that  in  my  view  even 
the  opening  of  the  children’s  home  at  Geltsdale,  when 
that  happens,  will  not  make  our  provision  in  this  respect 
at  all  adequate.  I have  constantly  to  apply  to  the 
Children’s  Officer  for  vacancies,  and  I am  grateful  to 
her  for  what  she  does  to  meet  these  demands,  but,  as 
I said  last  year,  she  is  not  in  a position  to  make  bricks 
without  straw,  and  the  required  beds  are  just  not  there. 

SECTION  23 


Midwives  Service 

During  the  year  130  midwives  notified  their  intention 
to  practise.  These  notifications  include  70  district  nurse 
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midwives,  10  employed  as  district  midwives  by  the 
County  Council,  6 independent  midwives,  including  the 
staffs  of  private  nursing  homes,  44  midwives  working  in 
the  maternity  departments  of  hospitals.  The  number 
of  midwives  actually  undertaking  domiciliary  mid- 
wifery at  the  end  of  the  year  was  76. 

The  filling  of  vacancies  as  these  have  occurred  has 
been  somewhat  easier  than  in  the  past  few  years. 

The  Superintendent  Nursing  Officer,  or  her  assist- 
ants, made  152  routine  visits  of  inspection  during  the 
year.  In  addition,  254  other  visits  were  paid  in  con- 
nection with  the  midwifery  services.  Visits  of 
inspection  to  hospitals  with  maternity  units  amounted 
to  17,  and  the  midwives  inspected  at  these  visits 
numbered  35. 


During  the  year  our  midwives  attended  941  domi- 
ciliary cases  as  midwives  and  534  cases  as  maternity 
nurses.  The  former  figure  shows  a substantial  fall 
from  1950  and,  compared  with  1948,  the  first  year  of  the 
operation  of  the  National  Health  Service  Act,  the  fall 
in  domiciliary  midwifery  confinements  is  nearly  600,  or 
approximately  one-third  of  the  total. 

The  following  short  table  shows  a cui’ious  variation 
between  East  and  West  Cumberland  in  this  respect : — 

Domiciliary  Confinements 


Attended  by 
nurses  as 
midwives. 


East  Cumberland  ...  89 

West  Cumberland  ...  852 


Attended  by 
nurses  as 
maternity 
nurses. 

241 

293 


Population. 

81,657 

133,043 


The  fall  in  domiciliary  midwifery  is  to  be  regretted 
for  various  reasons  ; the  first  of  these  is  that  the  average 
midwife  in  domiciliary  practice  in  the  areas  of  the 
county  chiefly  affected  by  this  fall  is  having  fewer 
and  fewer  confinements  to  handle  each  year.  This 
undoubtedly  makes  the  work  of  the  district  nurse 
midwife  less  attractive.  Another  reason  is  that 
undoubtedly  the  swing  in  favour  of  hospital  confine- 
ment, which  in  theory  may  be  very  desirable,  in 
practice,  owing  to  the  limitation  of  accommodation,  has 
resulted  in  overcrowding  of  at  least  some  of  the 
maternity  departments  in  the  hospitals.  Frankly,  as  I 
said  before,  I think  in  some  instances  there  has  been 
over-booking.  However  that  may  be,  something  like 
250  women  have  been  discharged  from  maternity  units 
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before  the  fourteenth  day,  some  before  the  fifth  day, 
and  one  twenty-four  hours  after  delivery.  One  can 
appreciate  that  the  domiciliary  midwives  are  not  too 
enthusiastic  about  being  asked  to  complete  the  post- 
natal attention  to  the  mother  when  they  have  not 
handled  the  confinement. 

Steps  have  been  taken,  in  consultation  with  the 
obstetricians,  to  reduce  bookings,  and  now  all  cases 
seeking  admission  to  hospital  for  confinement  on  other 
than  medical  grounds  are  made  the  subject  of  special 
investigation  on  data  as  to  housing  and  social  condi- 
tions, isolation,  lack  of  adequate  facilities,  such  as  water 
in  the  house,  overcrowding,  etc.,  which  data  are 
collected  by  the  midwives  of  the  local  health  authorities 
concerned. 

The  following  short  table  shows  the  position  in 
respect  of  ante-natal  and  post-natal  visits  by  midwives, 
covering  both  midwifery  and  maternity. 

Home  visits  ...  ...  ...  ...  12,816 
Attendances  at  nurses’  clinics  ...  6,210 

19,026 


During  the  year,  midwives  sent  for  medical  help 
in  domiciliary  cases  on  482  occasions. 

The  Rh.  Factor  and  Wassermann  Testing. 

At  the  request  of  the  Senior  Consultant  Obstetrician 
and  of  the  Consultant  Venereologist,  letters,  the  terms 
of  which  had  been  drafted  by  these  consultants,  were 
issued,  together  with  a covering  letter  from  the  health 
department  setting  out  the  County  Council’s  attitude 
in  this  connection,  to  all  practitioners  practising  mid- 
wifery in  the  administrative  county,  in  the  last  month 
of  1951.  These  letters  urged  all  practitioners  to  submit 
samples  of  the  blood  of  expectant  mothers,  including 
those  cases  booked  by  the  practitioners  themselves,  and 
cases  booked  by  midwives,  for  examination  for  what 
is  called  the  Rh.  factor  and  for  any  evidence  of  syphilis 
in  the  mother.  The  information  obtained  by  these 
blood  tests  can  be  of  the  first  importance  so  far  as  the 
unborn  child  is  concerned,  and  as  regards  the  question 
of  syphilis,  is  of  course  also  of  very  great  importance  to 
the  mother  herself  and  to  previous  children  of  the 
marriage.  Actually  since  these  letters  were  issued  in 
December  1951,  221  specimens  have  been  examined 
under  these  arrangements  up  till  the  end  of  April  1952. 
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In  no  case  was  evidence  of  syphilis  in  the  mother 
revealed,  and  only  in  one  case  was  the  Rh.  result 
negative,  loith  anti-bodies  present,  which  is  the  technical 
way  of  describing  the  condition  which  may  be  dangerous 
to  the  life  or  wellbeing  of  the  infant. 

Roughly  about  half  of  these  figures  apply  to  mid- 
wives’ cases,  and  in  the  other  half  the  practitioners 
have  used  the  special  outfits  supplied  by  the  County 
Council  for  the  examination  of  blood  specimens  from 
patients  booked  as  doctors’  cases.  We  do  not  mind  this 
in  the  least.  We  are  only  too  glad  to  assist  in  improv- 
ing the  facilities  in  this  matter,  as  a community  service, 
which  in  a rural  county  like  Cumberland  is  particularly 
difficult  to  establish.  The  results  mentioned,  that  is  to 
say  a blank  out  of  221  investigations,  so  far  as  evidence 
of  syphilis  is  concerned,  and  one  case  in  which  the 
patient’s  blood  was  Rh.  negative  with  anti-bodies,  might 
raise  the  question  as  to  whether,  if  these  things  are  so 
rare,  this  rather  complicated  service  is  really  worth 
while.  The  answer  of  course  is  emphatically  that  it  is, 
because  even  though  the  numbers  may  be  small,  the 
importance  of  the  discovery  of  one  or  the  other  is,  as 
has  already  been  said,  of  the  first  importance  to  the 
individuals  concerned,  and  may  result  in  the  saving  of 
life,  or  the  alleviation  of  present  or  future  ill  health. 

In  addition  to  this,  the  opportunity  is  taken  at  the 
laboratory  of  grouping  the  blood  of  the  mother  in  each 
case,  so  that  should  the  mother  at  her  confinement 
require  a blood  transfusion,  her  blood  is  already  grouped 
and  a good  deal  of  time  in  emergency  is  saved  thereby. 

I have  recently  seen  the  figures  for  the  largest 
venereal  disease  unit  in  this  region,  namely  that  in 
Newcastle.  From  their  figures  it  would  appear  that  out 
of  some  15,000  Wassermann  examinations  carried  out 
during  1951,  49  pregnant  women,  up  till  then  unsus- 
pected or  untreated,  might  have  syphilis.  This  works 
out  as  will  be  seen,  at  1 in  300  specimens,  and  as,  with 
this  service  only  recently  put  into  operation  in  this 
county,  we  have  not  reached  the  300  figure,  we  are 
not  in  a position  to  say  whether  we  are  above  or  below 
the  average. 

A very  large  amount  of  examination  of  blood 
specimens  from  expectant  mothers  also  takes  place  in 
connection  with  the  hospital  ante-natal  clinics.  The 
total  number  of  specimens  examined  — including 
Carlisle,  it  not  being  possible  without  much  labour  to 
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separate  the  figures — amounted  to  approximately  2,250. 
Of  these,  10  cases  were  Wassermann  positive,  five  being 
from  the  administrative  county.  The  overall  incidence 
of  positive  tests  is  about  4%. 

Gas  and  Air  Analgesia. 

During  the  year  the  training  of  our  midwives  in 
gas  and  air  analgesia  was  practically  completed.  In  all 
new  appointments  of  recently  qualified  midwives  the 
applicant  has  of  course  already  had  this  training,  and 
all  our  midwives  now  hold  the  certificate  except  three, 
of  whom  one  still  remains  to  be  trained,  and  the 
remaining  two  are  approaching  their  retiring  age. 

The  number  of  occasions  on  which  gas  and  air 
analgesia  was  employed  in  domiciliary  midwifery  or 
maternity  cases  by  midwives  during  the  year  was  750, 
of  which  519  were  midwives’  cases.  These  figures  are 
very  much  the  same  as  for  the  previous  year  and  mean 
that  gas  and  air  analgesia  is  still  only  being  employed 
in  approximately  half  of  the  domiciliary  confinements 
in  the  county.  Practically  every  woman  gets  the  offer 
of  analgesia  at  her  confinement,  unless  this  is  ruled  out 
on  medical  grounds,  and  the  reasons  why  more  than 
half  of  the  women  do  not  have  gas  and  air  are  the  same 
as  before,  viz.: — 

(a)  A considerable  number  of  women  apparently  still  do 
not  desire  analgesia. 

(b)  Midwife  summoned  too  late. 

(c)  The  practitioner  administers  his  own  anaesthetic. 

MATERNAL  MORTALITY 

Only  one  maternal  death  occurred  during  the  year. 
This  gives  a maternal  mortality  rate  of  0.26,  and  for 
comparison  the  figures  for  the  immediately  preceding 


years  are  shown  below  : — 
1945 — 10  deaths  equal  to  a 

rate  of  2.9  per 

1,000  births. 

1946 — 6 „ „ „ „ 

1-4  „ 

1947—  2 „ „ „ „ 

M >> 

0.44  „ 

»>  »> 

1948—  6 „ „ „ „ 

>»  »» 

1.43  „ 

1949—  7 „ „ „ „ 

jj  »> 

1.74  „ 

»’  »» 

1950—  5 „ „ „ „ 

>>  M 

1.28  „ 

1951—  1 „ 

»• 

0.26  „ 

The  distribution  of  deaths  by  areas  in  shown  in  the 

table  below: — 


Border  R.D.C. 


1 
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Other  Hospital  Admissions. 

Apart  from  county  cases  admitted  to  local  maternity 
units  for  confinement  during  the  year,  16  cases  were 
admitted  to  St.  Monica’s  Home,  Kendal,  4 to  Brettargh 
Holt  Maternity  Home,  near  Milnthorpe,  and  26  to 
Meadow  View  House,  Whitehaven. 

Twenty-seven  cases  of  puerperal  pyrexia  were 
notified  during  the  year.  Of  these,  3 were  admitted 
for  treatment  to  the  isolation  block  at  the  Cumberland 
Infirmary.  This  figure  is  of  course  very  small  compared 
with  what  happened  before  the  introduction  of  anti- 
biotic treatment,  since  when  puerperal  sepsis  has 
become  a matter  of  relatively  small  importance. 
Actually  in  the  previous  year,  no  cases  were  admitted 
to  hospital  for  treatment. 


Abortions. 

Reference  has  been  made  in  the  introductory  letter 
to  this  report  to  this  matter.  During  the  year  the 
number  of  cases  in  which  midwives  had  to  send  for 
medical  help  in  cases  of  abortion  or  threatened  abortion 
amounted  to  10  only,  in  the  following  districts  : — 


Border  Rural 
Cockermouth  Rural 
Ennerdale  Rural 
Wigton  Rural 


1 

2 

5 

2 


10 


This  figure  is  about  one-fifth  of  the  corresponding 
figure  of  a year  or  two  ago,  and  gives  no  real  pointer  to 
the  position,  which  as  I have  said  above,  is  dealt  with 
elsewhere  in  this  report. 


SECTION  24 


Health  Visiting 

Our  staff  of  whole-time  health  visitors  at  the  end 
of  the  year  amounted  to  18,  which  meant  that  all 
authorised  vacancies  had  been  filled.  In  addition  to  the 
whole-time  staff,  a substantial  number  of  our  district 
nurses  (47)  act  as  part-time  health  visitors.  One  new 
appointment  holds  the  health  visitor’s  certificate,  and 
the  balance  of  46  district  nurses  not  holding  the  certifi- 
cate are  continued  under  temporary  year-to-year 
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approval  by  the  Ministry.  The  Ministry  are  beginning 
to  press  rather  strongly  that  as  many  as  possible  district 
nurses  undertaking  part-time  health  visiting,  should 
hold  the  health  visitors  certificate,  and  the  advantage 
of  this  is  obvious.  Unfortunately  it  is  a policy  which 
can  only  be  put  into  operation  by  degrees. 

At  the  time  of  writing,  our  scholarship  scheme  for 
assisting  state  registered  nurses  to  obtain  this  certifi- 
cate is  tending  to  liven  up  somewhat.  We  only  had  one 
application  for  a scholarship  last  year.  At  the  time  of 
writing  we  have  quite  a number  of  applications,  inclu- 
ding applicants  from  members  of  our  own  district 
nursing  staff,  and  it  now  becomes  necessary  to  sort  out 
these  candidates  in  order  of  priority.  The  improved 
response  is  no  doubt  due  to  the  Council’s  action  in 
raising  the  value  of  these  scholarships  from  £100  to 
£225,  which  more  closely  approaches  the  sum  necessary 
to  compensate  for  training  and  loss  of  income. 

The  work  undertaken  by  our  health  visitors  and 
district  nurses  during  the  year  was  as  under  ; — 

Visits  to  children  under  one  year  ...  ...  37,349 

Visits  to  children  aged  1-5  years  ...  ...  34,900 

72,249 

These  figures  show  a very  substantial  increase  on 
the  previous  year. 

The  health  visiting  service  continues  to  bring  us 
in  close  association  with  the  children’s  department,  and 
all  cases  calling  for  the  attention  of  the  Children’s 
Officer  are  brought  to  her  notice. 

SECTION  25 


Home  Nursing 

The  statistics  relative  to  home  nursing  in  respect  of 
1951  are  as  follows  : — 

Number  of  cases  nursed  ...  ...  7,321 

Number  of  nursing  visits  paid  ...  119,592 

Number  of  casual  visits  paid  ...  ...  11,301 — 130,893 

Twelve  months  ago  I made  the  comment  that  I 
thought  our  district  nurses  could,  and  would  be  glad  to, 
undertake  substantially  more  work  in  connection  with 
the  after  care  of  patients  discharged  from  hospitals. 
Arising  out  of  the  comments  made  in  last  year’s  report. 
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this  matter  was  brought  to  the  notice  of  the  Special 
Area  Committee,  who  in  their  turn  referred  the  matter 
to  the  Hospital  Management  Committees,  who  again  in 
their  turn  referred  it  to  their  Medical  Advisory  Com- 
mittees, while  the  Special  Area  Committee  referred  it 
also  to  the  Local  Medical  Committee.  Up  to  the 
moment,  these  complicated  manoeuvres  have  resulted 
in  precisely  nothing,  which  I very  much  regret.  I do  not 
think  it  is  so  much  a question  of  any  hesitation  in 
accepting  the  Council’s  offer  or  any  hesitation  about 
increasing  the  co-operation  between  the  hospitals  and 
local  health  authority — I do  not  think  there  are  any 
two  opinions  on  the  value  of  this — but  rather  because 
the  putting  into  actual  practice  of  these  ideas  presents 
certain  difficulties.  One  fairly  obvious  difficulty  which 
may  as  well  be  frankly  and  squarely  faced  is  the  feel- 
ing that  the  hospitals  cannot  approach  the  district 
nurses  to  undertake  certain  work  for  patients  on  dis- 
charge without  the  approval  of  the  family  doctor.  This 
view  I accept  without  hesitation,  but  I think  a covering 
note  to  the  family  doctor  on  the  discharge  of  the  patient 
could  easily  solve  this  difficulty.  I hope  that  this 
desirable  idea  of  expanding  co-operation  between  the 
two  bodies  will  not  be  allowed  to  lapse.  I think  one 
obvious  line  along  which  the  services  of  our  district 
nurses  could  usefully  be  employed  in  the  hospitals 
would  be  to  refer  to  us  patients  who  have  failed  to  keep 
appointments,  or  who  have  failed  to  attend  for  the  com- 
pletion of  treatment,  to  ascertain  the  reasons  for  these 
failures. 


SECTION  26 


Immunisation  and  Vaccination 

(a)  Immunisation. 

The  number  of  children  under  school  age  immu- 
nised during  the  year  was  2,922.  The  number  of  school 
children  receiving  either  primary  or  reinforcing  injec- 
tions was  3,767  making  a total  of  6,489  immunisations. 
The  above  total  includes  1,140  reports  received  from 
general  practitioners  in  respect  of  immunisations  carried 
out  privately.  The  great  majority  of  these  immunisa- 
tions by  practitioners  were  in  respect  of  children  under 
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school  age.  I think  it  is  probable  that  the  number  of 
cases  immunised — and  this  also  applies  to  cases  vacci- 
nated— by  general  practitioners  may  possibly  consi- 
derably exceed  the  numbers  given  in  this  section 
because  in  compiling  these  figures  we  depend  on  claims 
being  submitted  by  the  practitioners  for  payment  for 
reports  of  work  undertaken,  and  it  may  well  be  that  a 
good  deal  of  work  is  undertaken  by  practitioners  in  both 
of  these  matters  in  respect  of  which  claims  are  not  sub- 
mitted. 

In  spite  of  all  our  efforts  the  number  of  children 
immunised  year  by  year  tends  to  fall  substantially  as 
the  following  table  shows  ; — 

1949  ...  10,409 

1950  ...  7,161 

1951  ...  6,489 

The  methods  we  employ  in  this  county  in  keeping 
children  under  observation  until  they  are  immunised, 
are,  I think,  completely  foolproof,  and  I do  not  think 
any  children  escape  the  net  so  far  as  being  kept  under 
observation  is  concerned,  but  there  is  no  doubt  that 
there  is  a growing  tendency  among  parents  to  be  less 
willing  to  have  their  children  immunised  than  was  the 
case  a year  or  two  ago.  The  reasons  why  this  is  happen- 
ing were  set  out  last  year,  and  there  is  no  purpose  in 
repeating  them.  I do  not  think  the  position  has  altered 
in  any  way.  The  Ministry’s  target  for  immunisation  of 
infants  during  the  first  year  of  life  is  set  out  in  circulars 
20/51  and  15/52  as  “ at  least  75%. ” The  Ministry  in 
drawing  attention  to  the  falling  incidence  of  immunisa- 
tion emphasise  that  to  believe  that  the  danger  of 
diphtheria  is  now  a thing  of  the  past,  is  a completely 
wrong  attitude  on  the  part  of  the  public  in  general, 
unless  it  is  implicit  that  an  adequate  level  of  immunisa- 
tion is  maintained.  I am  afraid  that  we  are  well  below 
the  Ministry’s  target,  and  we  are  of  course  not  alone  in 
that,  but  I do  not  see  what  more  we  can  do  about  it.  The 
percentages  of  immunised  children  in  the  county  have 
been  worked  out,  and  are  as  follows  : — 

Under  5 years  ...  ...  ...  ...  56% 

Under  15  years  ...  ...  ...  89% 

(b)  Vaccination. 

The  number  of  children  vaccinated  has  shown  a 
very  substantial  drop  since  vaccination  ceased  to  be 
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compulsory  on  the  5th  July  1948.  Our  own  medical 
staff  do  not  undertake  any  vaccinations.  All  of  these 
are  undertaken  by  those  general  practitioners  who  have 
indicated  their  willingness  to  co-operate.  During  the 
year  1,242  reports  of  successful  primary  vaccinations 
were  received  and  281  reports  in  respect  of  revaccina- 
tions. Of  the  1242  primary  vaccinations,  1,016  concern 
infants  under  12  months  of  age.  This  means  that 
approximately  one  in  four  children  born  in  the  county 
is  being  vaccinated  under  the  age  of  12  months.  I 
believe  this  figure  is  slightly  higher  than  the  average 
for  the  country  as  a whole.  The  curious  thing  is  that 
this  total  vaccination  figure  of  approximately  1,500  a 
year  (including  re-vaccinations)  remains  more  or  less 
steady  year  by  year  in  contrast  with  the  immunisation 
position. 

Smallpox  at  the  time  of  writing  has  occurred  not  very 
far  from  our  county  boundaries,  and  it  must  be  con- 
fessed that  should  an  outbreak  occur  we  are  not  well 
placed  from  the  vaccination  point  of  view  to  meet  it. 
Here  again,  it  is  difficult  to  see  what  can  be  done  about 
it.  The  decision  is  now  in  the  hands  of  the  parents, 
and  if  they  cannot  be  persuaded  to  have  their  children 
vaccinated  the  responsibility  rests  on  their  shoulders. 
I believe  that  the  scares  arising  out  of  actual  or  alleged 
unfortunate  sequelae  of  vaccination  may  have  had 
something  to  do  with  it,  but  undoubtedly  the  overriding 
factor  was  the  making  of  consent  a voluntary  business. 


SECTION  27 


Ambulance  and  Sitting-Case  Car  Service 

(a)  Ambulance  Service. 

The  transport  service,  which  is  one  of  the  new 
duties  placed  on  local  health  authorities  by  the  National 
Health  Service  Act,  continues  to  run  smoothly.  The 
chief  credit  for  this  lies  with  Mr.  Martin,  who  has 
planned  the  present  ambulance  set-up,  and  takes  charge 
of  the  mechanical  side,  equipment,  and  garaging  of  the 
ambulances,  with  Mr.  Fisher  of  the  headquarters  staff, 
who  is  chiefly  concerned  with  the  operational  side,  and 
with  Mr.  Barnes  and  Mr.  Coyd,  the  clerks  in  charge  of 
the  calling-out  bureaux  in  East  and  West  Cumberland 
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respectively.  This  transport  service,  which  is  quite  a 
considerable  affair,  pays  the  penalty  which  always 
attends  a smooth  and  efficiently  working  service,  of  not 
coming  much  into  the  public  eye. 

The  ambulance  service  works  very  economically. 
We  have  never  appointed  a whole-time  ambulance 
staff,  either  administrative  or  operational,  and  our 
arrangements  are  off  the  general  pattern  of  most 
authorities,  but  I do  not  think  we  need  worry  about  that. 

Our  present  fleet  of  ambulances  owned  by  the 
County  Council,  amounts  to  22  vehicles.  Of  these,  6 
of  the  older  vehicles  are  retained  in  reserve  for  possible 
civil  defence  requirements.  In  addition  to  this,  3 
ambulances,  and  one  dual  purpose  vehicle  (that  is  a 
vehicle  capable  of  acting  as  an  ambulance  or  alterna- 
tively of  taking  sitting  patients)  all  privately  owned, 
operate  under  contract  with  the  County  Council. 
Three  new  ambulances  were  delivered  during  the  year, 
and  were  allocated  to  Brampton,  Keswick  and  Mary- 
port.  The  ambulance  stationed  at  Ellerbeck  infectious 
diseases  hospital  was  withdrawn  during  the  year,  and 
was  transferred  to  the  Workington  town  service. 

Towards  the  end  of  the  year,  a firm  with  whom  we 
had  a contract  to  operate  the  Brampton  and  district 
ambulance  intimated  their  desire  to  terminate  this 
contract,  and  early  in  1952  the  Brampton  ambulance 
was  transferred  to  Kirklinton  as  its  base. 

Some  replacements  of  ambulances  will  be  neces- 
sary in  the  financial  year  1953/4,  probably  one  new 
ambulance  and  two  dual  purpose  vehicles.  The  dual 
purpose  vehicle,  of  which  we  have  the  use,  and  which 
was  largely  experimental,  has  more  than  proved  its 
value. 

During  the  year,  some  progress  was  made  in  the 
direction  of  limiting,  with  the  possible  ultimate 
target  of  complete  abolition,  vehicles  specially 
earmarked  for  the  transport  of  infectious  diseases. 
This  was  made  possible  by  obtaining  a limited 
number  of  portable  disinfecting  machines,  and 
as  more  become  available,  we  propose  to  have  all 
our  ambulance  depots  equipped  with  portable  disinfect- 
ing apparatus  of  suitable  makes,  with  the  object  of 
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putting  all  our  ambulances  into  one  general  pool,  as  has 
been  done  by  many  other  authorities. 

Apart  from  the  new  addition  to  the  available  fleet 
of  the  dual  purpose  vehicle  referred  to,  it  has  been 
found  possible,  with  advantage  and  economy,  to  extend 
the  use  of  ambulances  for  the  transport  of  sitting  cases. 
The  effect  of  all  this  will  be  seen  in  the  tables  which 
follow.  These  tables  in  all  respects,  that  is  mileage, 
journeys,  patients  carried,  and  financial  statements, 
refer  to  the  year  1st  April,  1951,  to  31st  March,  1952,  and 
not  to  the  calendar  year  1951.  This  is  necessary  to  bring 
the  figures  into  line  with  the  returns  required  by  the 
Ministry. 

The  following  table  gives  a general  picture  of  the 
operation  of  the  ambulance  service  during  the  twelve 
months  in  question.  In  comparison  with  the  calendar 
year  1950,  the  total  mileage  shows  an  increase  of  58,000. 
The  comparative  total  figures  for  1950  are  shown  in 
brackets.  It  will  be  noted  that  not  only  has  the  mileage 
increased  substantially,  but  there  has  been  a substantial 
increase  under  all  four  headings.  Attention  should  be 
drawn  to  the  apparent  doubling  and  m.ore  of  the  number 
of  patients  carried  by  the  ambulances.  The  Ministry 
directed  that  as  from  1st  April,  1951,  a patient  making 
a return  journey  say  from  his  home  to  hospital,  and  back 
again,  was  to  be  counted,  for  statistical  purposes,  as  two 
patients  carried.  Even  allowing  for  this  there  has  been 
a very  substantial  increase  in  the  number  of  patients 
carried,  because  many  patients  only  make  a single 
journey  on  the  one  day.  The  same  comment  applies 
to  the  numbers  of  patients  carried  under  the  sitting  case 
car  and  hospital  car  services. 
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Ambulance  Service. 


Year 

■ ended 

31st  March, 

1952. 

Directly 

Provided 

Total 

No.  of 
.tourneys 

Total 
No.  of 
Patients 

No.  of 
accidents 
and 

Total 

Ambulances. 

in  year. 

carried. 

emergencies. 

Mileage. 

Remarks. 

Alston  (1)  ... 

64 

118 

41 

3,197 

Brampton  (1) 

139 

274 

68 

4,933 

New  ambul- 

Carlisle  (3)  ... 

1,198 

2,218 

186 

38,500 

ance,  Aug., 
1951. 

Cockermouth 

287 

415 

77 

8,375 

New  ambul- 

(1). 

Keswick  (1)  . 

275 

370 

190 

8,331 

ance,  May, 
1951. 

Wigton  (1)  .. 

319 

555 

188 

13,587 

Workington 

1,172 

1,923 

334 

19,903 

(2) 

Ellerbeck  

2 

•1 

61 

Transferred  to 

I.D.H. 

Galemire  

266 

390 

9,348 

Workington 
Town  Ser- 
vice. 

I.D.H.  (1) 

Longtown 

101 

315 

2,383 

I.D.H.  (1) 

Penrith  

267 

701 

19 

6,215 

I.D.H.  (1) 

Reserves  (6) 

— 

— 

— 

— 

Agency  Services — 
Maryport  (1)  351 

470 

152 

6,473 

New  ambul- 

Millom  (1)  ... 

182 

307 

72 

11,322 

ance,  April, 
1951. 

Penrith  (1)  ... 

502 

910 

244 

20.944 

Whitehaven  ... 

1,224 

2,949 

847 

36,563 

(4) 

Private  

41 

87 

9,752 

Service. 

(Out  County 

Journeys) 

6,390 

12.006 

2,418 

199,887 

1950  ...  (4,742) 

(5,089) 

(1,862)  (141,847) 

(b)  Sitting  Case  Car  Service. 

This  branch  of  the  transport  service  is  operated  hi 
this  county  in  a manner  which  is  off  the  general  pattern 
for  the  country.  Not  maintaining  our  own  fleet  of  cars, 
we  have  arrangements  with  over  100  garages  and  taxi 
proprietors  all  over  the  county  to  transport  patients  as 
and  when  required  to  hospitals  and  clinics  inside  the 
county  and  to  places  beyond  the  county  boundaries. 
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During  the  year  under  review,  in  view  of  rising 
costs,  taxi  proprietors  twice  submitted  requests  for 
increased  remuneration  which  were  agreed  by  the 
Council  as  follows: — 


Per  mile 

Rates  prior 
to  31/3/51. 
9d  ., 

Rates  from 
1/4/51. 

lOd  ... 

Rates 

from 

1/7/51. 

lid 

Minimum  journey  (day) 

...  3/-  ., 

,.  V 3/6 

4/- 

„ (night) 

...  4/6  . 

..  51-  ... 

7/6 

Waiting  Time,  per  hour 

...  2/6 

2/8  ... 

3/6 

The  arrangements  under  which  the  sitting-case  car 
service  operates  in  this  county  have  been  fully  explained 
in  detail  in  previous  reports  and  there  is  no  useful 
purpose  in  recasting.  Much  of  the  smooth  running  of 
this  service  depends  on  the  co-operation  of  the  medical 
profession,  and,  with  certain  exceptions,  the  practi- 
tioners have  co-operated  very  well  indeed  with  the 
arrangements  in  being. 

The  following  short  table  gives  the  general  picture 
of  the  operation  of  the  sitting-case  car  service  during 
the  year  to  31st  March,  1952.  For  comparison,  the  cor- 
responding figures  for  1950  are  given  in  brackets. 

(a)  Number  of  journeys  ...  ...  14,053  (18,023) 

(b)  .,  „ patients  conveyed  33,544  (22,288) 

(c)  „ „ miles  353,544  (472,710) 

(d)  ,,  „ accidents  and  3,071  (4,492) 

emergencies  included  in  (a) 

above 

It  will  be  noted  from  the  above  table  that  there 
has  been  a very  substantial  drop  in  the  number  of 
journeys  and  an  almost  dramatic  drop  in  the  mileage 
covered.  The  reasons  for  the  fall  in  the  sitting-case  car 
mileage  and  in  the  number  of  journeys  undertaken  by 
sitting-case  cars  are: — 

(a)  The  call-out  bureaux  were  in  operation  for  the  whole 
of  the  year  in  question. 

(b)  Increased  use  of  the  ambulances  and  of  the  hospital 
car  service 

(c)  Closer  co-operation  by  the  hospitals  in  supervising  the 
transport  requirements  of  patients  undergoing  out- 
patient treatment,  mainly  rehabilitation,  over  long 
periods. 


(c)  Hospital  Car  Service. 

This  service,  which  is  operated  on  an  agency  basis 
by  the  British  Red  Cross  Society,  continues  to  prove 
very  valuable.  The  rate  remains  as  previously  at  7cl. 
per  mile  under  the  national  agreement,  with  a reduction 
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after  so  many  miles,  and  to  this  is  added  subsistence, 
if  claimed.  The  number  of  drivers  enrolled  in  this 
branch  of  the  transport  service  was  54,  which  is  a slight 
reduction  from  the  previous  year. 

The  following  statistics  show  the  work  undertaken 
during  the  year  with  the  figures  for  1950  shown  in 
brackets  for  comparison.  It  will  be  noted  that  there 
has  been  a substantial  increase  in  the  number  of 

journeys  and  in  the  mileage  run. 

Number  of  journeys  1,871  (1,413) 

„ ,,  patients  conveyed  ...  4,791  (1,889) 

,,  ,,  miles  run  71,122  (52,963) 

Financial  Position. 

I am  indebted  to  the  County  Treasurer  for  the  fol- 
lowing statement  of  costs: — 

(1)  Ambulances. 

Statement  showing  the  cost  of  the  service  to  the  County  Council 
(excluding  capital  cost  of  ambulances,  loan  charges,  cost  of  call 
out  bureaux  and  administration)  for  the  year  ended  31st  March, 
1952,  and  comparison  with  the  previous  twelve  months. 


Year  ended  31st  March,  1952. 

Year  ended  31st  March.  1951.: 

Running 

Running 

expenses 

expenses 

Running 

in  pence 

Running 

in  pence 

Mileage. 

expenses. 

per  mile. 

Mileage. 

expenses. 

per  mile; 

£ 

£ 

By  whom  ambulance 

managed  : 

(a) 

Voluntary  Committees 
or  County  District 
Councils  

47,122 

2,693 

l/1.7d. 

33,294 

1.677 

1/O.ldi 

(b) 

Hospital  Management 

Committees 

17,946 

742 

9.9d. 

17,494 

480 

6.6d.i 

(c) 

County  Council  — 

through  garage  pro- 
prietors   

88,504 

5,645 

l/3.3d. 

63,553 

3,677 

1 

l/1.9d 

(d) 

Other  Local  Health 
Authorities’  ambul- 
ance charges  

5,265 

2/5.5d. 

6,860 

736 

2/1. 7dl 

647 

(e) 

Proprietors  using 

their  own  ambulances  46,315 

2,863 

l/2.8d. 

39,575 

1,980 

1/O.Odl 

205,152  £12,590 

l/2.7d. 

160,776  £8,550 

l/0.8d.  i 
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(2)  Sitting  Case  Cars. 

Running  expenses  (i.e.,  excluding  cost  of  bureaux  and 
administration  expenses) 


Year 

ended  31st  March,  1952. 

iTear  ended  31st  March.  1951 

lileage  of  hire  car  pro- 
prietors   

.348,097  miles 

440,174  miles 

)ther  local  authorities  ... 

5,063 

11,012  „ 

lost  for  year — subject  to 
note  re  bureaux  and 
administration 

£17,055 

£18,215 

'ost  per  mile  

11. 6d. 

9.69d. 

(3)  Hospital  Car  Service. 


Year  ended  31st  March,  1952. 


Year  ended  31st  March,  1951. 


lileage  

71,498 

52,012 

bst  (including  block 
payment  to  Red  Cross 
; Society  of  £105  per 
. annum,  but  excluding 
cost  of  bureaux  and 
central  administra- 
tion)   

£2,232 

£1,544 

ost  per  mile  

7.5d. 

7.12d. 

Items  excluded  from 

costings: — 

Loan  charges — Ambulances 

...  £760 

Carli.sle  Corporation — Filter  Service 
Call-Out  Bureaux 


297 

1,029 


Other  Expenses,  viz..  Uniforms,  Medical 

Supplies,  Printing,  and  Stationery,  etc.  740 

Administration  ...  ...  ...  ...  2,178 


£5,004 


General  conclusions  on  the  year’s  work. 

(1)  Thanks  are  due  to  the  hospitals  for  their 
co-operation  with  the  authority.  The  hospitals  have 
done  their  best  to  help  us  to  eliminate  overlapping  and 
wasteful  journeys,  and  have  even  been  willing  in  many 
instances  to  alter  the  time  of  appointments  to  fit  in 
with  the  general  transport  arrangements. 

(2)  There  is  no  doubt  that  from  every  angle  the 
working  of  the  calling-out  bureaux  in  East  and  West 
Cumberland  has  amply  proved  their  value,  both  from 
the  aspect  of  efficiency  and  the  aspect  of  economy. 

(3)  I do  not  think  that  sufficient  use  is  made  of 
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rail  transport  for  long-distance  journeys.  It  is  some- 
times difficult  to  persuade  a practitioner,  or  for  the 
practitioner  to  persuade  the  patient,  as  the  case  may  be, 
that  transport  by  rail  in  a reserved  compartment  over  a 
long  distance  can  be  less  strenuous  to  the  patient  and 
is  vastly  more  economical  to  the  public  purse.  In  these 
long-distance  journeys  by  rail,  we  collect  the  patients 
by  ambulance  and  take  them  to  whatever  rail  head  may 
be  appropriate  in  the  county,  and  the  patients  are  met 
at  the  other  end  by  ambulances  from  other  local 
authorities  with  whom  we  make  arrangements. 

(4)  I think  that  all  concerned  in  the  ambulance, 
sitting  case  car,  and  hospital  car  service  deserve  a word 
of  thanks  for  the  promptness,  efficiency,  and  courtesy 
with  which  they  carry  out  their  duties.  The  result  is  a 
total,  or  practically  total  absence  of  complaints,  and 
many  expressions  of  approval  and  gratitude  from  the 
patients  carried  or  their  relatives. 

(5)  One  new  factor  which  causes  some  anxiety  is 
the  increasing  calls  on  the  transport  service  by  the  chest 
service.  At  present  there  is  one  chest  clinic  operating 
in  Carlisle.  Before  long  a second  chest  clinic  will  be 
operating  in  West  Cumberland.  During  the  year  under 
review,  requests  for  ambulance  or  sitting  case  car 
transport — almost  equally  divided  between  the  two — 
have  been  received  from  the  chest  clinic  in  Carlisle, 
amounting  to  over  1,000  requests  during  the  year.  This 
is  exclusive  of  the  many  journeys  undertaken  in  trans- 
porting patients  to  and  from  sanatoria  and  chest  units 
in  hospitals.  The  calls  from  this  particular  service  are 
steadily  increasing,  and  with  the  opening  of  a second 
chest  clinic  in  the  West  of  the  county,  the  proportion  of 
the  transport  service  devoted  to  the  transport  of  chest 
patients  will  be  very  substantial  indeed.  At  times,  the 
calls,  particularly  for  ambulance  transport*  have  been 
so  numerous  that  they  have  rather  put  the  other  duties 
of  the  ambulance  service  out  of  gear.  These  comments 
should  be  read  in  conjunction  with  Dr.  Morton’s 
observations  on  page  88. 

SECTION  28 

Prevention  of  Illness — Care  and  Aftercare 

It  is  never  very  easy  to  be  precise  about  the  activi- 
ties under  this  section  because  these  naturally  merge 
into  the  activities  of  other  sections.  Reference  has  been 
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made  elsewhere  to  B.C.G.  vaccination,  which  is,  or  at 
least  which  it  is  hoped  will  prove  to  be,  prevention  par 
excellence.  The  figures  in  this  respect  are  still  small, 
but  the  work  is,  I understand,  extending.  Up  till  the 
end  of  March,  1952,  151  contacts  had  been  vaccinated. 
So  far  the  question  of  the  segregation  of  the  vaccinated 
child  contact  has  not  proved  a difficulty.  Arrangements 
have  been  made  by  relatives  or  friends  to  accommodate 
the  children  during  the  three  months  period  of  segrega- 
tion which  is  still  observed.  How  long  this  will  con- 
tinue to  be  observed  is  anybody’s  guess,  but  my  personal 
view  is  that  in  the  years  ahead  this  segregation  will  be 
dropped.  Anyhow,  it  has  not  been  necessary  to  add  to 
the  congestion  in  our  already  filled  Children’s  Homes 
by  seeking  admission  for  vaccinated  children. 

Another  useful  measure  in  the  prevention  of  illness 
which  we  have  just,  as  a health  authority,  got  going  is 
the  examination  of  the  blood  of  the  expectant  mothers 
for  the  Rh.  factor  and  for  Wassermann  testing.  This 
is  referred  to  in  greater  detail  under  Section  23. 

On  the  matter  of  our  loan  equipment  scheme,  there 
has  been  a fairly  good  turnover  of  the  major  and  minor 
nursing  equipment  stored  at  our  depots,  or  at  the  nurses’ 
houses.  A short  list  of  the  major  equipment  in  use  is 
as  follows  ; — 

Invalid  Chairs  ...  ...  ...  ...  50 

Self-Propelled  Chairs  ...  ...  ...  1 

Metal  Telescopic  Crutches  ...  ...  ...  24  Pairs 

Air,  or  Water  Beds,  or  Rubber  Matti-esses  . 20 

Premature  Cots  with  Electric  Heating  Pads, 

etc.  ...  12 

The  minor  equipment  mainly  stored  in  the  nurses’ 
homes  consists  of  things  like  air  rings,  bed  rests, 
inhalers,  feeding  cups,  steam  kettles,  bed  cradles,  bed 
pans  and  so  on.  These  are  issued  as  required  on  indent 
usually  from  the  district  nurse  but  sometimes  from 
general  practitioners.  There  is  one  matter  in  respect 
of  which  we  have  had  applications  for  issue  which  is  a 
little  bit  of  a puzzle,  that  is  the  question  of  the  issue  of 
hypodermic  syringes  of  various  sizes  for  use  by  the 
nurses  for  injections  of  one  kind  or  another  under  the 
direction  of,  and  at  the  request  of,  the  practitioner.  We 
have  in  a small  way  started  such  an  issue,  but  it  will  be 
appreciated  that  this  might  be  a very  expensive 
service.  Syringes  are  not  cheap,  and  are  easily  broken, 
and  yet  I feel  that  if  we  can  get  our  nurses  working  in 
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a scheme  of  co-operation  with  the  practitioners  and  the 
hospitals  in  this  particular  matter  the  expense,  if  it 
proves  to  be  one  of  the  gateways  to  better  co-operation, 
will  be  more  than  justified. 

The  hope  which  I expressed  last  year  that  we  might 
during  the  year  combine  and  develop  the  aftercare  of 
orthopaedic  cases  in  co-operation  with  the  hospitals  has 
not  yet  materialised,  but  I think  that  this  desirable 
aspect  of  aftercare  and  co-operation  will  shortly  come 
into  operation. 

We  are  continuing  the  special  enquiry  into  the 
facilities  available  for  the  nursing  and  care  of  cancer 
patients  in  their  own  homes.  Curiously  enough,  the 
evidence  seems  to  show  that  very  little  additional  is 
required,  and  that  chiefly  in  the  form  of  additional 
bedding,  bed  clothes — sheets,  draw  sheets,  rubber 
sheeting — for  cancer  patients  who  are  incontinent. 

In  the  matter  of  tuberculosis  shelters,  we  find  that 
there  is  less  demand  than  formerly  for  these.  We  have, 
or  had,  some  30  or  40  shelters  available  for  tuberculous 
patients,  but  the  tendency  seems  to  be  now  to  have  the 
patient  on  bed  rest  in  the  home,  that  is,  of  course,  apart 
from  those  who  are  under  sanatorium  treatment.  We 
were  considering  renewing  some  of  our  shelters  which 
were  not  in  too  good  a state  of  repair,  but  the  Consult- 
ant Chest  Physician  advises  me  that  these  replacements 
would  not  seem  to  be  indicated. 

No  progress  has  been  made  with  the  initiation  of 
occupational  therapy.  For  this  the  failure  to  attract 
suitable  trained  personnel  and  nothing  else  is 
responsible.  The  authority  were  fully  prepared  to 
appoint  occupational  therapists  with  special  vans  for 
the  transport  of  material  and  equipment,  but  unfortu- 
nately our  advertisements  for  the  trained  personnel 
required  have  so  far  failed  to  elicit  any  response. 

We  are  continuing  to  help  the  Consultant  in 
Venereal  Disease  in  the  matter  of  contact  tracing,  and 
in  securing  the  attendance  of  patients,  particularly 
mothers  and  children,  at  the  appropriate  clinics. 

Our  health  visitors,  including  our  district  nurses 
acting  as  health  visitors,  undertake  a large  number  of 
visits  annually  of  an  advisory  nature  which,  of  course, 
is  one  of  the  true  functions  of  the  health  visitor.  Such 
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visits  may  be  to  tuberculous  households,  to  elderly 
persons,  (I  hope  the  visits  to  this  group  will  increase), 
to  cancer  cases,  and  so  on,  with  the  object  (a)  of  the 
prevention  of  disease,  and  (b)  of  seeing  that  so  far  as 
practicable  no  stone  is  left  unturned  to  ensure  that  all 
the  above  groups,  as  well  as  others,  are  receiving 
adequate  aftercare  and  have  no  social  problems  which 
we  can  remedy.  The  total  number  of  visits  paid  under 
the  above  general  heading  during  1951  was  5,309,  involv- 
ing 953  individual  households. 

We  are  sending  an  increasing  number  of  persons 
for  convalescent  treatment  in  appropriate  cases  not 
falling  within  the  jurisdiction  of  the  hospital  service. 


SECTION  29 


Home  Help  Service 

This  service  has  continued  smoothly  with  no  great 
variation  in  the  overall  figures  but  with  some  interest- 
ing variations  in  the  statistics  affecting  one  or  two  items 
which  are  referred  to  later.  As  you  are  aware,  the 
set-up  in  this  county  is  off  the  general  pattern  in  that 
the  Superintendent  Nursing  Officer  is  also  the  organiser 
of  the  Home  Help  Service,  and,  through  the  assistant 
nursing  officers  and  the  district  nurses,  a close  co- 
ordination between  the  nursing  and  domestic  help 
services  is  maintained,  which  I think  is  all  to  the  good. 

During  the  year  the  Superintendent  Nursing  Officer 
or  her  assistants  paid  1,570  visits  in  connection  with  the 
service,  of  which  918  were  to  households  desiring  to 
avail  themselves  of  the  service,  and  652  were  to  home 
helps  either  before  or  after  enrolment.  The  key  figures 
remain  more  or  less  static.  By  key  figures  I mean  the 
number  of  persons  enrolled  as  home  helps  and  the 
number  of  applications  received  from  households  for 
assistance.  The  type  of  case  assisted  has  varied  some- 
what. More  applications  for  assistance  have  been 
received  in  connection  with  confinements  and  in  con- 
nection with  cases  of  tuberculosis.  The  number  of  cases 
of  illness  of  long  duration  in  which  assistance  has  been 
sought  has  doubled.  These  figures  call  for  one  or  two 
comments.  First  of  all,  all  the  women  who  attend  as 
home  helps  in  tuberculous  households  are  kept  under 
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close  and  regular  supervision  by  x-ray  and  other 
examinations. 

The  increase  in  the  number  of  applications  for  home 
helps  in  cases  of  illness  of  long  duration  is  interesting. 
The  recently  published  analysis  of  the  costs  of  the 
various  sections  of  the  health  services  in  the  English 
counties  showed: — 

(a)  that  Cumberland  was  well  below  the  average 
in  respect  of  the  general  cost  of  the  service,  but  (b) 
was  substantially  above  the  average  in  respect  of  the 
cost  per  case.  That  I take  it  can  only  mean  that  we 
have  on  our  books  a much  higher  proportion  of  long 
stay  cases  than  most  of  the  other  counties.  I doubt  if 
the  cost  per  case  is  a good  yard-stick  to  take  in  an 
analysis  of  this  kind.  It  is  obvious  that  if  a home  help 
attends  10  short  stay  cases  lasting  up  to  four  weeks  in 
a year  that  the  cost  per  case  will  work  out  much  less 
than  if  the  same  home  help  has  devoted  the  greater 
part  of  her  time  to  one  or  two  cases  of  long  duration. 
Nevertheless,  in  my  view  the  benefits  of  the  service  are 
at  least  as  evident  in  the  long  stay  as  in  the  short  stay 
case — probably  more  so. 

During  the  year  and  during  the  early  part  of  1952 
much  attention  was  concentrated  on  the  obvious  fact 
that  certain  sections  of  the  community  who  need  the 
help  as  much  as  any  other  sections  were  not  in  fact 
availing  themselves  of  the  service,  and  even  those 
persons  in  these  groups  who  were  using  the  service  were 
only  using  it  for  about  half  the  number  of  hours  per 
week  that  applied  in  other  sections. 

With  these  and  other  matters  in  mind  a special  sub- 
committee made  recommendations  to  the  health  com- 
mittee which  have  subsequently  been  confirmed  by  that 
Committee.  At  the  time  of  writing  these  recommenda- 
tions have  not  yet  been  before  the  Council,  but  it  is  not. 
I think,  likely  that  these  will  be  substantially  varied. 
The  recommendations  may  be  summarised  as  under: — 

(a)  Standard  Charge.  The  standard  charge  for 
recovery  for  the  services  of  home  helps  is  to  be  reduced 
from  the  present  figure  of  2/9|d.  per  hour  to  2/4d. 
per  hour.  The  figure  of  2/4d.  has  been  arrived  at  as 
approximating  to  the  local  market  rate  for  comparable 
labour  engaged  privately  with  an  addition  for 
employer’s  national  insurance,  travelling  time  and  fares. 
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(b)  Variations  in  Assessments.  In  place  of  the 
present  assumed  flat  rate  contribution  not  exceeding 
7/-d.  per  week  made  by  each  earning  member  of  the 
family  living  in  the  household  towards  the  household 
expenses,  the  following  scale  is  substituted: — 

Aged  21  and  over  25/-  per  week 

Aged  18  to  20  inclusive  ...  ...  20/-  per  week 

Aged  under  18  ...  ...  ...  12/6  per  week 

The  assessing  officer  is  empowered  to  adopt  a lower 
figure  than  the  above  in  any  case  of  abnormally  low 
wages  of  an  earning  member  of  the  household. 

(c)  Capital  resources. 

Not  exceeding  £500  ...  To  be  excluded. 

Exceeding  £500  ...  The  first  £500  to  be  ex- 

cluded and  the  excess 
up  to  £900  to  be  re- 
garded as  a weekly 
equivalent  of  6d.  for 
each  complete  £25. 
Any  excess  over  £900 
to  be  regarded  as  part 
of  the  available  re- 
sources of  the  appli- 
cant. 

(d)  Deductions  from  weekly  income.  Certain 
modifications  in  respect  of  mortgage  interest  and  repay- 
ment of  principal,  and  by  raising  the  personal  allow- 
ance of  22 /6d.  for  each  adult  to  25 /-d.  are  also  recom- 
mended. 

With  the  object  of  ensuring  that  no  household 
requiring  domestic  help  under  the  scheme  should  be 
deprived  of  the  same  on  the  grounds  of  hardship,  it 
is  recommended  that  in  cases  involving  more  than  13 
weeks,  householders  paying  the  standard  charge  be 
informed  that  they  can  apply  for  consideration  of  their 
financial  position  which  will  be  undertaken  con- 
fidentially, and  that  in  assessed  cases  the  appropriate 
officers  undertake  periodic  reviews  of  such  cases  under 
their  existing  powers.  It  is  hoped  that  these  recom- 
mendations will  mean  that  no  householders  will  be 
debarred  on  financial  grounds  from  receiving  the 
benefits  of  the  scheme  to  the  full  extent  which  their 
need  requires,  and  the  appropriate  officers  have  been 
instructed  to  report  further  on  the  working  of  the 
service  as  soon  after  31st  March,  1953,  as  practicable. 
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Every  effort  has  been  made  to  make  the  facilities 
of  the  scheme  as  widely  known  as  possible.  It  is  true 
that  the  number  of  households  helped  is  rising,  though 
not  by  any  means  to  the  extent  that  one  would  wish. 


The  relative 
follows: — 

figures  for  the  last  three  years  being  as 

1949 

193  households  supplied. 

1950 

258 

1951 

286 

Subject  to  these  general  observations  the  statistics 
for  the  year  are  as  under: — 

1st  January,  1951,  to  3ist  December,  1951 


HOME  HELPS. 

No.  of  persons  who  have  been  accepted  and  enrolled  on 
the  register: — 

Whole-time  ...  ...  ...  ...  ...  ...  71 

Part-time  ...  ...  ...  ...  ...  ...  88 

Mobile  (resident)  ...  ...  ...  ...  ...  1 

160 

Less  persons  resigned  from  service  ...  ...  60 

No.  on  register  at  31st  December,  1951  ...  ...  100 

Districts  in  which  the  home  helps  reside; — 

Alston  ...  ...  ...  ...  ...  2 

Aspatria  ...  ...  ...  ...  ...  3 

Border  Rural  ...  ...  ...  ...  12 

Cockermouth  ...  ...  ...  ...  5 

Ennerdale  Rural  ...  ...  ...  ...  10 

Keswick  ...  ...  ...  ...  ...  1 

Maryport,  Dearham  and  Great  Broughton  21 
Millom  and  district  ...  ...  ...  6 

Penrith  ...  ...  ...  ...  ...  5 

Silloth  3 

V/hitehaven  ...  ...  ...  ...  9 

Workington  ...  ...  ...  ...  15 

Wigton  ...  ...  ...  ...  ...  8 

— 100 

HOUSEHOLDERS. 

No.  of  applications  received  for  home  helps  440 

No.  cancelled  or  not  supplied  ..  ...  ...  243 

No.  of  new  cases  helped  ...  ...  ...  ...  197 

No.  of  cases  on  books  1st  January.  1951  ...  89 

286 
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Analysis  of  cases  helped:  — 


Confinements 

64 

Tubercular  cases 

23 

Old  age  and  infirmity 

83 

Mental  health 

1 

Cardiac 

16 

Blind  

5 

Cancer 

5 

Illness  of  long  duration  (cerebral  haemor- 
rhage, rheumatoid  arthritis,  etc.) 

60 

Illness  of  short  duration 
influenza,  etc.) 

(Post  operative. 

29 
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No.  of  visits  paid: 

Householders  918  Home  Helps  652 

The  reasons  for  non-supply  have  been  more  or  less 
varied  as  before: — 

(a)  Householders  considered  the  cost  of  contribution 
beyond  their  ability  to  meet. 

(b)  Householder  made  other  arrangements  after  applica- 
tion. 

The  above  figures  call  for  no  other  comment  than 
those  which  have  been  made  above  except  perhaps  to 
point  out: — 

(1)  That  the  registered  home  helps  in  the  different  districts 
vary  continuously.  For  example,  last  year  there 
were  no  home  helps  registered  in  Alston  while  at  the 
time  of  writing  there  are  three. 

(2)  That  the  number  of  mobile  home  helps,  that  is  per- 
sons who  are  prepared  to  be  resident  in  the  households 
concerned,  which  in  a rural  county  is  one  of  the  chief 
problems  of  the  service,  still  remains  very  small.  At 
the  time  of  writing  we  have  been  able  to  recruit  three 
home  helps  who  are  willing  to  be  mobile. 

Expenditure 

It,  may  be  of  interest  to  add  some  figures  regarding 
the  cost  of  this  service,  with  which  the  County  Treasurer 
has  kindly  supplied  me.  The  figures  are  for  the  financial 
year  to  31st  March,  1952. 

(a)  Number  of  hours  for  which  wages  were  paid. 


1951/52 

1950  51 

Hours — worked 

82,357 

73,640 

„ — travelling,  holidays 

and  sick  pay 

13,640 

10,929 

Total  hours  for  which  wages 

paid 

95,997 

84,569 
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(b)  Cost  of  service. 

Expenditure 

Helps  — wages,  national 
insurance,  travelling 
expenses,  badges, 
overalls,  etc.  ... 

Administration  and 

supervision  (exclud- 

ing Central  Depart- 
ments) 


Income — charges  to  house- 
holds 


Net  cost  subject  to  50  per 
cent,  grant 


Per  hour  worked 
1951/52  1950/51 


2/6 

..  2/3i 

3£ 

..  33 

1,568 

2/93  . 

. 2/73 

£9,563 

1,389 

4 . 

..  53 

1,586 

10,179 

2/5i  .. 

. 2/2 

£7,977 

Points  which  should  be  noted  are  : — 

(a)  Helps — Wages,  insurance,  travelling  expenses,  etc. 
(including  travelling  time,  holidays  and  sick  pay). 

Note,  that  the  cost  in  1951/52  is  2/6d.  hour;  2l3id. 
hour  being  the  cost  in  1950/51.  The  rise  is  due 
to  wage  increases. 

(b)  Charges  to  households. 

Note  that  recoveries  in  1951/52  averaged  4d.  hour; 
5|d.  hour  being  the  comparable  figure  in  1950/51. 

(c)  Net  cost  subject  to  50  per  cent,  grant. 

Note  the  rise— 1951/52  £10,179;  1950/51  £7,977. 

(c)  Households  assisted  and  charges — 1951/52. 

Charges  to 

Cases  helped  households 


Assessed  Cases. 

No. 

’% 

Amount 

% 

Nil  

104 

35 

— 

— 

*Not  over  10/-  week  ... 

72 

24 

...  £145 

11 

*Over  10/-  but  not 

176 

59 

145 

11 

over  £2  week 
■■‘•Over  £2  but  not  over 

55 

19 

365 

26 

£4  week  

11 

4 

58 

4 

242 

82 

...  £568 

41 

Standard  charge  cases 


To  31st  July,  1951—  ) 
charge  2/ 2d.  hour  ) 


From  1st  Aug.  1951 — j 


charge  2/8d.  hour 

) 53 

18 

821 

59 

From  1st  Nov.  1951 — 

) 

charge  2/94d.  hour 

) 

From  1st  June,  1952 — 

) 

charge  2/4d.  hour 

) 

TOTALS 

..  295 

100%  . 

..  £1,389 

100% 

* these  rates  of  contribution  relate  to  44  hours'  service 
per  week,  a proportionate  reduction  being  made  for  a 
less  number  of  hours,  payment  being  waived  if  less 
than  2/()d.  for  any  week. 
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Points  which  should  be  noted  are: — 

(a)  18%  of  all  the  cases  helped  were  standard  charge  cases 
yielding  59%o  of  the  total  income  of  £1,389. 

(b)  59%  of  all  the  cases  helped  were  assessed  to  pay  either 
nothing  or  a contribution  at  the  rate  of  not  over  ]()/- 
for  a week  of  44  hours. 


SECTION  51 


Mental  Health  Service 

The  Ministry  have  indicated  in  Circular  42/51  the 
main  headings  under  which  information  in  respect  of 
the  mental  health  service  shall  be  submitted.  Broadly 
speaking,  therefore,  the  following  notes  have  been  com- 
piled along  the  lines  suggested  by  that  circular. 

1.  Administration. 

The  local  health  authority’s  duties  so  far  as  its 
mental  health  services  are  concerned  remain  under 
the  immediate  control  of  the  Mental  Health  Sub- 
Committee.  The  fact  that  the  Mental  Health  Sub- 
Committee  includes  a number  of  co-opted  members 
who  are  not  members  of  the  Council,  but  who  have 
valuable  contributions  to  offer  in  the  broad  field  of 
mental  health  service  to  the  community  (for 
example  the  Medical  Superintendents  of  Garlands 
Mental  Hospital  and  Dovenby  Hall  Hospital  for 
mental  defectives)  indicates  the  flexibility  of  the 
scheme  as  a whole.  Furthermore,  the  policy  sug- 
gested by  the  Council  in  its  proposals  under  the 
National  Health  Service  Act  that  it  was  undesir- 
able to  separate  the  mental  health  service  into  tw'o 
water-tight  compartments  under  the  National 
Health  Service  Act  and  the  Education  Act,  has 
proved  to  be  eminently  practicable  in  its  actual 
working  by  simplifying  the  administration  and  by 
providing  continuity  of  service  which  would  not 
otherwise  have  been  possible 

Co-operation  and  co-ordination  between  the 
local  health  authority  and  the  Regional  Hospital 
Board  of  a high  order  have  now  been  firmly  estab- 
lished and  maintained.  A number  of  specialist 
officers  of  the  Special  Area  Committee  continue  to 
be  seconded  for  part-time  service  to  the  local  health 
and  education  authorities  in  the  general  scheme. 
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In  similar  fashion  the  services  of  the  local  health 
authority’s  field  workers  are  freely  available  to  hos- 
pital management  committees  in  the  supervision  of 
cases  on  licence  from  mental  deficiency  colonies  or 
for  domiciliary  visits,  reports,  etc.  The  mental 
health  section  has  not  escaped  the  staffing  difficul- 
ties which  are  becoming  all  too  common  a feature 
of  the  public  health  service  in  general — a problem 
which  is  felt  even  more  acutely  in  areas  which  are 
largely  rural  in  character.  A number  of  resigna- 
tions became  effective  during  the  year  and  some 
posts  remain  unfilled  at  the  year  end.  Miss  Green- 
wood, the  key  officer  as  Administrative  Assistant 
(Mental  Health)  resigned  on  marriage  in  July  and 
Mr.  Froggatt  took  up  the  post  in  September.  Miss 
Taylor,  Mental  Health  Worker  for  East  Cumber- 
land, resigned  in  July  to  take  a full-time  course  to 
qualify  herself  for  a position  as  a Psychiatric  Social 
Worker,  Mrs.  Fowle  taking  over  the  vacancy  in  that 
area.  In  anticipation  of  the  opening  of  an  addi- 
tional full-time  Occupation  Centre  at  Wigton,  Miss 
Page  was  appointed  supervisor  and  commenced  her 
duties  in  September,  her  services  being  utilised  as 
a home  teacher  of  defectives  in  the  meantime.  Miss 
Page  has  since  resigned. 

The  staff  employed  in  the  mental  health  service, 
which  the  Ministry  request  should  be  detailed,  is 
set  out  below.  It  will  be  noted  that  the  part-time 
services  of  certain  of  the  personnel  continue  to  be 
seconded  to  uS  by  the  Special  Area  Committee. 

Certifying  Officer  {Mental  Deficiency  Act, 
1913) : Dr.  Kenneth  Fraser. 

Approved  Medical  Officers  : Dr.  Fraser,  Dr. 
Gilloran,  Dr.  Gavin,  Dr.  Hunter,  Dr.  Jones, 
Dr.  McMurtrie,  Dr.  Thomson,  tDr. 
Ferguson,  tDr.  Braithwaite. 

Psychiatrists  : Dr.  Braithwaite,  Dr.  Stuart  and 
Dr.  Ferguson  (Seconded  from  the  Regional 
Hospital  Board). 

Administrative  Assistant  : Mr.  Froggatt. 

Psychiatric  Social  Workers  : 

(a)  West  Cumberland.  Vacant;  Mrs.  Campbell, 
who  was  filling  this  post  in  a part-time 
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capacity,  resigned  in  June  1951  for  domestic 
reasons. 

(b)  East  Cumberland.  Miss  Mildred  Lamb, 
seconded  from  the  Special  Area  Committee, 
in  connection  with  the  East  Cumberland 
Child  Guidance  Centre. 

Mental  Health  Workers  : Miss  E.  F.  Hall,  Mrs. 
D.  Fowle. 

Occupation  Centre  Supervisors  : Mrs.  Lax  and 
Miss  Page. 

Occupation  Centre  Assistant  Supervisor  and 
Home  Teacher  : Mrs.  Todhunter. 

Handicrafts  Teacher  : Miss  Cooper. 

Duly  Authorised  Officers  (part-time)  : Mr.  T. 
J.  Archer,  Mr.  J.  J.  Brown,  Mr.  J.  Calvert, 
Mr.  A.  Corlett,  Mr.  W.  H.  Coulthard,  Miss 
A.  E.  Fox,  Mr.  A.  Glaister,  Mr.  J.  Gibson, 
Mr.  J.  Housby,  Mr.  J.  H.  Hocking,  Mr.  D. 
W.  Jack,  Mr.  J.  D.  Messenger,  Mr.  H. 
Sewell,  Mr.  W.  J.  Wilson. 

tApproved  for  cases  in  connection  with  the  Child 
Guidance  Centres. 

Work  undertaken  In  the  community. 

(a)  Under  Section  28,  National  Health  Service 
Act,  1946. 

The  duties  imposed  upon  a local  health 
authority  by  the  Mental  Deficiency  Acts  and  the 
Lunacy  and  Mental  Treatment  Acts  are  to  some 
extent  circumscribed  by  law.  Its  powers  under 
Section  28  of  the  National  Health  Service  Act, 
however,  are  much  wider  in  scope  because  the 
law  is  purposely  less  rigid  in  its  phraseology. 
The  simplicity  of  the  wording  of  the  appropriate 
section,  which  reads 

“ the  local  health  authority  may  with  the 
approval  of  the  Minister  and  to  such 
extent  as  the  Minister  may  direct,  shall 
make  arrangements  for  the  purpose  of  the 
prevention  of  illness,  the  care  of  persons 
suffering  from  illness  or  mental  defective- 
ness, or  the  after-care  of  such  persons  ” 

opens  up  a tremendous  and  hitherto  almost 
unexplored  field  of  development.  This  freedom 
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enables  local  health  authorities  to  build  up  a 
service  based  on  a positive  attitude  to  mental 
health — the  prevention  of  ill-health — and  it  is 
from  this  long  termx  aspect  that  the  success 
or  otherwise  of  the  scheme  will  ultimately  be 
judged.  It  is  not  generally  realised  what  a 
variety  of  workers  are  engaged,  directly  or 
indirectly  and  in  greater  or  lesser  degree,  in 
the  preventative  and  after-care  aspects  of 
mental  health.  Quite  apart  from  those  officers 
whose  names  appear  above,  the  list  includes 
specialists  in  general  medicine,  general  prac- 
titioners, speech  therapists,  school  teachers, 
health  visitors  and  school  nurses,  children's 
officers,  probation  officers,  police  officers  and 
officers  of  the  various  ministries  dealing  with 
some  aspect  of  the  scheme  of  social  security 
such  as  Labour,  National  Insurance  and 
National  Assistance.  The  task  of  the  central 
administration,  of  course,  is  to  call  in  the  service 
of  such  of  these  persons  as  are  required,  and 
to  co-ordinate  their  efforts  with  those  of  the 
local  authority’s  officers  towards  one  goal,  the 
mental  welfare  of  the  patient. 

With  regard  to  the  prevention  of  mental 
disorder,  out-patients’  clinics  are  held  at  the 
three  principal  hospitals  in  the  county  by  the 
Medical  Superintendent  of  the  Garlands  Mental 
Hospital  and  his  staff.  These  come  under  the 
control  of  the  Hospital  Management  Commit- 
tees as  does  the  after-care  of  patients  dis- 
charged from  mental  hospitals.  The  value  of 
these  clinics  cannot  be  over-estimated  as  they 
provide  the  means  for  early  diagnosis  and  treat- 
ment of  mental  disorder,  and  frequently  arc 
able  to  prevent  the  progression  of  a minor 
mental  disturbance  to  the  stage  of  a more 
serious  mental  illness. 

The  care  and  after-care  of  mental  defec- 
tives in  the  community  is  a continuous  service 
in  which  the  mental  health  workers  play  r 
major  role,  but  the  child  guidance  centres 
(which  are  primarily  an  educational  respon- 
sibility) also  offer  a contribution  which  cannot 
be  over-looked.  Statistics  relating  to  this  service 
have  been  given  in  the  Annual  Report  on  the 
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Schuol  Health  Service,  and  it  is  only  necessary 
here  to  record  that  the  demand  on  the  three 
centres  increased  during  1951,  the  increased 
call  being  particularly  noticeable  in  West  Cum- 
berland. An  expansion  of  the  facilities  provided 
is  eminently  desirable,  but  is  impracticable 
because  of  the  extreme  difficulty  in  securing 
necessary  staff. 

(b)  Under  The  Lunacy  and  Mental  Treatment 

Acts,  1890-1930. 

The  function  of  the  local  health  authority 
under  these  acts  is  to  appoint  officers  who  are 
“ duly  authorised  ” to  take  initial  proceedings 
in  providing  care  and  treatment  for  persons 
suffering  from  mental  illness.  All  the  officers 
authorised  for  this  purpose  in  the  county  are 
primarily  engaged  in  registration  and  other 
duties,  their  services  under  the  Lunacy  and 
Mental  Treatment  Acts  occupying  only  a frac- 
tion of  their  time  and  being  largely  confined 
to  the  completion  of  arrangements  for  the 
admission  to  hospital  of  those  classes  of  patient 
(certified  and  temporary)  in  whose  cases  legal 
formalities  are  involved. 

During  the  year  under  review  a total  of 
216  Cumberland  cases  were  admitted  to  mental 
hospitals  under  the  provisions  of  the  Lunacy 
and  Mental  Treatment  Acts,  of  whom  29  were 
certified,  the  balance  of  187  patients  being 
admitted  as  voluntary  patients.  This  in  itself 
is  an  indication  of  the  changing  attitude  to 
mental  illness,  and  it  is  most  encouraging  to 
note  what  a high  percentage  of  patients  volun- 
tarily enter  mental  hospitals  for  treatment. 
Discharges  of  patients  from,  mental  hospitals 
during  1951  were; — Certified  28,  temporary  1, 
and  voluntary  168.  Of  these,  17  certified  and  133 
voluntary  patients  had  been  admitted  during 
the  same  year. 

(c)  Under  The  Mental  Deficiency  Acts,  1913-38. 

(i)  Ascertainment.  During  the  year  1951,  230 
cases  were  referred  to  the  department  for 
investigation.  A total  of  35  were  ascertained 
as  mentally  defective  and  as  22  of  the  35  were 
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children  of  school  age,  they  were  reported  by 
the  local  education  authority  for  the  purposes  of 
the  Mental  Deficiency  Act,  1913,  as  ineducable 
within  the  scholastic  system.  In  addition,  30 
children  were  considered  to  be  educationally 
sub-normal  and  recommended  for  education 
either  in  special  residential  schools  (20)  or  in 
special  classes  for  backward  children  (10);  72 
were  referred  to  the  child  guidance  centres  and 
7 to  speech  therapy  clinics. 

To  follow  the  sequence  suggested  by  the 
Ministry,  it  may  be  noted  here,  that  at  the  end 
of  the  year  under  review,  72  names  of  mental 
defectives  appeared  on  the  waiting  lists  for  hos- 
pital accommodation.  This  figure  is  con- 
siderably higher  than  la^t  year’s  because, 
presumably  arising  from  a determination  to 
obtain  an  accurate  perspective  of  this  gloomy 
picture,  the  Ministry  has  now  I’equested  that 
all  cases  needing  institutional  care  be  included, 
whereas  earlier  lists  have  been  confined  only  to 
those  cases  which  could  be  regarded  as  really 
urgent.  The  following  table  divided  into  two 
main  groups  according  to  degrees  of  urgency 
and  further  sub-divided  into  four  main  types 
of  patients  is  extracted  from  the  annual 
statistical  return  for  1951  to  the  Minister: — 


Under  16 


In  urgent  need  of 
institutional  care 

(a)  Cot  and  chair  cases  ...  6 

(b)  Ambulant  low  grade  cases  14 

(c)  Medium  grade  cases  11 

(d)  High  grade  cases 2 

Not  in  urgent  need  of 
institutional  care 

(a)  Cot  and  chair  cases  ...  3 

(b)  Ambulant  low  grade  cases  5 

(c)  Medium  grade  cases  ...  8 

(d)  High  grade  cases 3 
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16  years 

and  over  Total 


1 ...  7 

3 ...  17 

3 ...  14 

1 ...  3 


1 ...  4 

— ...  5 

9 ...  17 

2 ...  5 

2U  ...  72 


(ii)  Guardianship  and  Supervision.  At  the  end 
of  the  year  there  were  60  patients  under 
guardianship  and  of  these  6 were  under  the 
age  of  16  years,  the  County  Council  in  these 
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cases  making  grants  towards  maintenance  and 
to  assist  with  clothing.  Guardianship  cases 
showed  a net  decrease  of  two  from  last  year, 
arising  through  the  death  of  one  patient,  the 
transfer  of  another  to  institutional  care,  the  dis- 
charge from  Order  of  a third  and  the  admission 
to  guardianship  of  a young  girl  to  enable  the 
local  authority  to  give  financial  assistance. 

The  number  of  defectives  under  the 
statutory  supervision  of  the  local  health 
authority  in  their  own  homes  continues  to  grow. 
By  the  end  of  1951  there  were  152  under 
statutory  supervision  as  compared  with  135  at 
the  end  of  1950. 

Defectives  who  are  not  for  the  time  being 
“ subject  to  be  dealt  with  ” under  the  mental 
deficiency  acts  may  receive  voluntary  super- 
vision by  officers  of  the  local  health  authority. 
At  the  31st  December,  1951,  42  defectives  were 
under  voluntary  supervision. 

(iii)  Training.  The  duty  “ to  provide  suitable 
training  or  occupation  for  defectives  who  are 
under  supervision  or  guardianship  ” was  intro- 
duced by  the  Mental  Deficiency  Act,  1927,  with 
the  proviso  that  a local  health  authority  shall 
be  under  no  obligation  to  provide  training  or 
occupation  in  the  case  of  any  defective  under 
supervision  if  it  satisfies  the  Board  of  Control 
that  there  are  adequate  reasons  for  not  so  doing. 
Training  or  occupation  may  be  provided  either 
by  establishing  centres  to  which  the  children 
are  brought,  preferably  each  week  day,  or  by 
a travelling  teacher  visiting  the  children  in 
their  ov/n  homes  for  instructional  purposes.  The 
former  method  is  natui'ally  the  one  to  be 
preferred,  primarily  because  it  is  a better 
economic  proposition,  but  also  because  the  chil- 
dren can  receive  tuition  for  much  longer 
periods  per  week  and  are  able  to  profit  by 
mixing  with  a group  other  than  their  own 
immediate  circle.  In  a county  like  Cumber- 
land with  a density  of  population  of  something 
like  one  person  per  five  acres,  the  problem  of 
siting  occupation  centres  is  vastly  different 
from  that  of  a large  compact  town  with  a 
similar  population,  because  the  training  centre 
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must  be  within  a reasonable  distance  of  the 
trainee’s  home.  This  is  even  more  applicable 
in  relation  to  defective  children  who  must  be 
escorted  to  and  from  the  centres. 

Accordingly,  in  Cumberland  it  has  so  far  only 
been  possible  to  open  two  occupation  centres, 
at  Whitehaven  and  Maryport,  with  reasonable 
catchment  areas.  The  Whitehaven  centre  is 
open  on  three  days  each  week  and  the  Mary- 
port centre  on  two  other  days,  the  same  super- 
visor taking  charge  of  both  centres.  As  was 
noted  in  my  last  annual  report,  it  was  hoped 
to  open  a full-time  centre  (five  days  a week) 
at  Wigton  towards  the  end  of  1951,  but  this 
venture  has  provided  a sorry  tale  of  delays — 
in  gaining  access  to  the  building,  in  the  owner’s 
unsuccessful  efforts  to  complete  comparatively 
minor,  but  necessary,  adaptations  in  the  form 
of  toilet  facilities,  and  so  on.  Up  to  the  end  of 
the  year,  although  the  children  to  be  admitted 
had  been  selected,  the  supervisor  had  been 
appointed-;  escort  helpers  had  been  arranged 
and  furniture  and  equipment  were  complete, 
the  building  was  not  ready  for  use.  In  the 
meantime,  the  supervisor  designate,  Miss  Page, 
was  engaged  in  running  two  small  classes  at 
the  Wigton  County  Clinic  and  at  Orton  Park 
Children’s  Home  and  in  home  teaching. 

The  small  handicrafts  class  for  adult 
female  defectives  continued  to  be  held  at  Work- 
ington on  two  afternoons  a week,  and  the 
assistant  supervisor  at  the  Maryport  Occupa- 
tion Centre  undertook  home  teaching  on  those 
days  when  the  centre  was  not  open. 

At  the  end  of  the  year  18  children  were 
in  attendance  at  occupation  centres  and  17 
defectives  were  receiving  home  teaching.  It  is 
estimated  that  there  are  in  the  county  46  defec- 
tive children  who  would  benefit  by  occupation 
centre  training,  19  adults  suitable  for  industrial 
training  and  11  needing  home  teaching.  The 
opening  of  the  Wigton  Centre,  when  this  hap- 
pens, will  provide  training  facilities  for  about 
another  16  defective  children,  but  when  the 
ascertainment  of  defectives  reaches  its  true 
level,  the  number  of  children  requiring  occupa- 
tion centre  training  will  considerably  increase. 
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and  the  local  health  authority  would  be  failing 
in  its  duty  if  strenuous  efforts  were  not  made 
to  provide  such  training  as  is  possible  in  these 
cases.  Parents  of  defective  children  have  an 
equal  right  to  expect  this  service  for  their  chil- 
dren irrespective  of  their  location  in  the  county. 

The  ultimate  answer  to  this  problem  would 
seem  to  lie  in  the  establishment  of  a residential 
hostel  providing  training  facilities,  something 
akin  to  the  residential  special  school  for  the 
educationally  sub-normal  child  within  the  edu- 
cational system,  except  that  children  attending 
such  a hostel  could  return  home  at  week-ends. 
No  such  hostel  exists  in  England  nor  has  one 
yet  been  suggested  so  far  as  I am  aware,  but 
I see  no  other  means,  even  with  a great  expan- 
sion of  hospital  accommodation  for  defectives, 
of  providing  training  facilities  for  those  defec- 
tive children  who  live  too  far  away  from  the 
larger  centres  of  population  in  rural  counties, 
r Institutional  Treatment. 

On  the  31st  December,  1951,  the  County  Council 
was  responsible  for  548  mental  defectives.  Of  these 
290  were  in  institutions,  or  on  licence  therefrom,  as 
follows; — 

In  the  area  of  the  Newcastle 
Regional  Hospital  Board- 

Dovenby  Hall  Hospital,  Cockermouth  . . . 

Durran  Hill  House,  Carlisle 
Lemminglon  Hall,  Alnwick 
Aycliffe  Hall,  Heighington,  Darlington 
Prudhoe  & Monkton  Hospital,  Prudhoe 
General  Hospital,  West  Hartlepool 
Bishop  Auckland  Institution,  Durham  . . . 

Morpeth  and  Northgate  District 
Hospital 

In  other  Regions. 

Milnthorpe  Hospital,  Kendal 
Royal  Albert  Hospital,  Lancaster 
Lisieux  Hall,  Chorley 
St-  Mary’s  Home,  Alton,  Hants. 

Calderstones,  Whalley 
Hortham  Colony,  Almondsbury,  Bristol 
St.  Raphael’s,  Barwin  Park,  Herts 
Totterdown  Hall,  Walton-on-Thames  ... 

House  of  Help,  Bath 

Under  the  jurisdiction  of  the  Board  of 
Control. 

Rampton  Hospital,  Retford,  Notts. 

Moss  Side  Hospital,  Maghull,  Liverpool 


1951 

198 

7 

3 

3 

2 

2 

1 


1950 

200 

7 

3 

3 

2 

2 

1 


2 


35 

17 

4 

3 

1 

1 

1 

1 

1 


43 

14 

5 

3 

1 

1 

1 

1 

1 


5 

4 

290 


299 
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From  this  list  it  will  be  noted  that  nine  fewer 
Cumberland  patients  were  in  mental  deficiency  hos- 
pitals and  institutions  as  compared  with  last  year. 
At  Dovenby  Hall  Hospital  there  is  an  apparent 
decrease  of  two  patients,  but  this  is  more  than 
off-set  by  the  fact  that  four  children  in  addition  to 
those  listed  above  were  being  cared  for  in  Dovenby 
under  “ place  of  safety  ” conditions.  The  most 
noticeable  decrease  is  at  the  Milnthorpe  Hospital 
with  eight  fewer  patients  from  Cumberland.  This 
is  counter-balanced  only  in  part  by  the  transfer  of 
three  patients  from  Milnthorpe  to  the  parent  insti- 
tution, the  Royal  Albert  Hospital,  Lancaster.  The 
balance  of  5 beds  no  longer  occupied  by  Cumber- 
land patients  is  accounted  for  by  4 deaths  and  1 
discharge.  We  were  not  even  notified  of  the  4 
deaths  and  were  unaware,  until  compiling  our 
statistics  for  this  report,  that  these  deaths  had 
occurred.  I am  afraid  this  means  that  our  long 
association  v/ith  Milnthorpe  institution  is  gradually 
fading  out,  in  spite  of  the  declared  policy  of  the 
.Ministry  that  there  are  to  be  no  boundaries  between 
regions.  I do  not  think  this  is  a deliberate  policy, 
but  probably  happens  merely  because  the  vacancies 
are  snapped  up  for  patients  living  in  the  Man- 
chester region  before  we  are  aware  that  these 
vacancies  have  occurred. 

The  admission  of  a mental  defective  to  a colony 
has  always  been  regarded,  contrary  to  popular 
belief,  as  an  action  to  be  undertaken  only  as  a last 
resort.  Under  more  normal  conditions  than  those 
which  prevail  to-day,  three  main  types  were  so 
admitted — those  in  need  of  continuous  nursing  care 
those  living  in  homes  where  parental  care  and/or 
training  had  been  proved  inadequate,  and  those  who 
would  benefit  by  such  continuous  training  as  is 
available  only  in  institutions.  The  desperate 
shortage  on  a national  scale  of  institutional  accom- 
modation for  defectives  has  reached  such  propor- 
tions that  every  aspect  of  the  mental  deficiency 
service  as  a whole  is  now  affected  by  repercussions 
of  the  “ bed  ” problem,  and  attention  is  drawn  to  the 
following  aspects  of  the  problem. 

1.  Foremost  place  must  be  given  to  the 

tremendous  sum-total  of  human  misery  which 
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is  caused  by  the  enforced  retention  of  low  grade, 
anti-social  or  physically  sick  defectives  in  their 
own  homes.  Anything  approaching  normal 
family  life  under  these  circumstances  is  impos- 
sible; the  harassed  mother  often  carries  the 
brunt  of  an  intolerable  physical  burden  to  the 
detriment  of  her  own  health.  Friction  due  to 
constant  strain  often  develops  between  husband 
and  wife,  and  the  other  bewildered  children  in 
the  household  are  obviously  and  adversely 
affected. 

2.  When  a vacancy  does  arise  in  a suitable 
colony  or  hospital,  the  place  must  obviously  be 
offered  to  the  most  needy  case,  which  usually 
means  one  of  the  lowest  mental  capacity.  Whilst 
it  cannot  be  denied  that  the  need  for  institu- 
tional care  is  generally  most  urgent  among  the 
lower  grades  of  deficiency,  the  present  situation 
virtually  excludes  the  possibility  of  securing 
accommodation  for  the  higher  grades,  who  most 
need  and  can  most  benefit  by  institutional 
control  and  training.  Another  aspect  of  this 
selection  problem  as  regards  the  few  vacancies 
which  do  arise,  is  the  frequency  with  which 
high  grade  defectives,  coming  before  the  courts 
for  some  offence,  are  admitted  by  a court 
order  to  beds  which  in  the  opinion  of  those 
who  have  a more  complete  picture  of  com- 
parative needs,  could  be  more  usefully  occupied. 

3.  Guardianship,  which  is  a valuable 
method  of  retaining  suitable  defectives  in  a 
normal  home  atmosphere,  but  which  permits 
a greater  degree  of  control  than  is  possible 
under  statutory  supervision,  becomes  increas- 
ingly difficult  to  implement.  Suitable  persons 
who  are  willing  to  undertake  the  duties  of 
guardian  are  hesitant  to  undertake  this  onerous 
and  praiseworthy  task,  and  officers  of  the  local 
health  authority  are  equally  hesitant  to 
approach  possible  guardians  to  that  end  for  the 
simple  reason  that  in  the  event  of  the  guardian- 
ship proving  a failure,  the  transfer  of  the  defec- 
tive to  institutional  care  is  impossible.  In 
consequence,  the  guardian  may  be  saddled 
indefinitely  with  a troublesome  or  difficult 
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defective.  Many  instances  exist  within  the 
county  where  guardianship,  which  has  been 
entirely  satisfactory  for  many  years,  can  no 
longer  be  considered  to  offer  adequate  care  or 
protection  for  the  defective  through  no  fault  of 
either  guardian  or  patient,  but  solely  because 
ill-health  and/or  increased  difficulties  due  to 
age  have  occurred  within  the  household.  The 
mental  deficiency  law  makes  provision  for  a 
defective  who  becomes  unsuitable  for  guardian- 
ship to  be  transferred  to  institutional  care  by 
a very  simple  procedure.  Would  that  an 
equally  simple  provision  existed  for  securing 
the  necessary  accommodation!  ! 

4.  A number  of  cases  under  the  statutory 
supervision  of  the  local  health  authority  in 
their  own  homes,  whilst  their  condition  does 
not  necessitate  hospital  admission,  ought 
properly  to  be  subject  to  the  stricter  control 
which  guardianship  provides,  but  in  the  present 
state  of  affairs  this  desirable  move  is  quite 
impracticable. 

5.  Occupation  centres,  whose  true  function 
would  more  correctly  be  designated  by  a change 
of  name  to  “ training  centre,”  are  at  present  too 
much  occupied  with  the  care  of  low  grade 
defectives.  The  object,  of  course,  is  to  relieve 
harassed  mothers  for  a few  hours  a day.  Many 
children  at  present  attending  occupation 
centres,  speaking  generally,  are  candidates  for 
institutional  control,  and  such  training  as  is 
possible  in  mental  deficiency  hospitals  leaving 
more  places  in  the  centres  available  for  their 
proper  task  of  training  medium  or  higher  grade 
defectives. 

Finally,  let  it  be  repeated  that  the  provision  of 
hospital  accommodation  remains  the  responsibility 
of  the  Ministry  of  Health  through  its  Regional  Hos- 
pital Boards,  but  the  local  health  authority’s  duties 
in  the  field  of  mental  health  are  inevitably  and 
inextricably  linked  with  such  provision.  The  duty 
imposed  by  the  Mental  Deficiency  Act  upon  the  local 
health  authority  if  supervision  of  defectives  at 
home  fails  or  proves  insufficient  is  “ to  take  steps 
for  securing  that  they  should  be  dealt  with  by  being 
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sent  to  institutions.”  Until  hospital  accommodation 
for  defectives  is  available  in  sufficient  quantity, 
local  health  authorities  cannot  carry  out  their 
statutory  duties.  The  fact  should  not  be  over- 
looked that  the  Minister  has  power  to  withhold  the 
grant  which  accrues  to  the  County  Council  in 
respect  of  its  expenditure  on  statutory  mental 
health  functions  on  the  grounds  that  it  has  failed 
to  carry  out  those  functions.  Such  a course  would 
seem  unlikely,  however,  as  by  far  the  weakest 
link  in  the  chain  is  the  lack  of  hospital  accommoda- 
tion — for  which  the  Minister  is  ultimately 
responsible. 


REPORTS  AND  NOTES  ON  INDIVIDUAL 
SERVICES  AND  OTHER  MATTERS 


Tuberculosis  and  the  Chest  Service. 
Dental  Service. 

Orthopaedics. 

Venereal  Disease. 

Cancer. 

Infectious  Diseases. 

Food  and  Milk. 

Housing. 

Water  and  Sewerage. 

Laboratory  Services. 
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TUBERCULOSIS  AND  THE  CHEST  SERVICE 

I am  indebted  to  Dr.  Morton,  Consultant  Chest 
Physician,  for  the  report  which  follows,  regarding  the 
work  of  the  chest  service  as  affecting  the  county  area 
during  1951.  The  Consultant  Chest  Physician  holds  a 
joint  appointment,  being  primarily  an  officer  of  the 
Regional  Hospital  Board,  but  being  also  for  part  of  his 
time  an  officer  on  the  staffs  of  the  Local  Health  Authori- 
ties concerned,  including  the  county  of  Cumberland. 

The  death  rates  from  pulmonary  and  non- 
pulmonary  tuberculosis  for  1951  work  out  as  .37  and  .05 
per  1,000  of  the  population  respectively,  compared  with 
.47  and  .07  per  1,000  for  1950. 

Distribution. 

Since  Dr.  Morton’s  report  was  received,  the  distribu- 
tion of  deaths  from  pulmonary  tuberculosis  by  areas 
has  been  received  from  the  Registrar  General,  and  this 
is  set  out  below. 


Urban  Districts 

Deaths 

Death  rate  j 

Cockermouth 

2 

.38  1 

Keswick 

— 

1 

Maryport 

5 

.41  1 

Penrith  ... 

2 

.19 

Whitehaven 

17 

.69 

Workington 

1 

17 

.60  1 

' Aggregate  of  Urban  Districts 

43 

.50 

Rural  Districts 

Deaths 

Death  rate 

^ Alston 

1 

.44 

Border 

10 

.35 

Cockermouth 

2 

.10 

Ennerdale 

17 

.57 

Millom 

2 

.15 

Penrith  . . 

T 

.09 

, Wigton 

4 

.17 

Aggregate  of  Rural  Districts 

37 

.29 

Total  for  the  administrative  county 

80 

.37 
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Dr.  Morton’s  report  is  as  follows  : — 

COUNTY  OF  CUMBERLAND. 


Introduction. 

“ The  new  Chest  Centre  at  the  City  General 
Hospital,  Carlisle,  was  opened  in  January,  1951,  and 
provides  a complete  service  embracing  all  aspects  of 
chest  and  tuberculosis  work  for  the  area  covered  by  the 
East  Cumberland  Hospital  Management  Committee. 
The  area  of  the  County  involved  is  represented  by 
Penrith  Urban  District;  Keswick  Urban  District;  Alston 
with  Garrigill;  Border  Rural  District;  Wigton  Rural 
District;  and  Penrith  Rural  District. 

One  hoped  that  a similar  Centre  would  now  be  in 
process  of  completion  in  Workington  to  cover  the  West 
Cumberland  Hospital  Management  Committee  area, 
which  includes  the  remainder  of  the  Urban  and  Rural 
areas  of  the  County  of  Cumberland,  but  unhappily  our 
hopes  remain  unfulfilled.  The  County  Dispensaries  at 
Workington,  Whitehaven,  Egremont,  Cleator  Moor  and 
Millom  therefore  continue  in  use,  whilst  the  administra- 
tion for  these  continues  to  be  carried  out  from  Carlisle. 

At  the  end  of  1951  the  Dispensary  at  Penrith  was 
closed. 

The  Mass  Radiography  Unit  allotted  to  the  Special 
Area  and  an  integral  part  of  the  modern  Chest  Service 
has  been  fully  employed  since  operations  commenced 
in  April  1951. 


TUBERCULOSIS 

Notifications. 

Whilst  the  notification  rates  generally  throughout 
Great  Britain  show  a welcome  decline  I am  afraid  the 
notification  rates  in  Cumberland,  for  1951,  are  still 
rising.  This  is  not  unexpected,  largely  as  a result  of 
improved  methods  of  case  finding  such  as  full  Chest 
Centre  facilities  and  Mass  Radiography  surveys.  One 
anticipates  that  the  number  of  notifications  will  rise 
still  further  within  the  next  year  or  two.  particularly 
in  West  Cumberland,  where  much  field  work  remains 
to  be  carried  out,  and  which  will  be  possible  after  the 
second  Chest  Physician  takes  up  duty. 
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Table  1 shows  the  number  of  notifications  through 

out  Great  Britain  for  the  years  1946 

Table  1. 

to  1950: — 

Year 

Number 

1946 

61,000 

1947 

61,800 

1948 

62,600 

1949 

63,300 

1950 

59,000 

Table  2 

shows  the  number  of  notifications  in  Cum 

berland  for 

1951  and  the  preceding  five  years-; — 

Table  2. 

Year 

Pulmonary 

Non-Pulmonary 

1946 

197 

48 

1947 

162 

58 

1948 

195 

45 

1949 

222 

32 

1950 

231 

48 

1951 

267 

46 

As  stated  last  year,  once  again  every  effort  has 
been  made  to  secure  that  the  Notification  Regulations 
are  strictly  followed,  and  in  this  respect  one  is  happy 
to  know  that  our  co-operation  with  the  Medical  Prac- 
titioners in  this  area  is  of  a very  high  standard. 

Statistics  for  different  areas  should  obviously  be 
comparable.  Last  year  I called  attention  to  the  value 
of  notification  of  cases  of  pleural  effusion  unless  due 
to  trauma  or  some  other  condition  other  than  tubercle, 
and  at  the  same  time  deprecated  any  tendency  to 
notification  of  a primary  complex  in  a child  or  young 
adult,  unless  this  was  severe  enough  to  cause  gross 
symptoms  and  signs.  The  tendency  of  general  prac- 
titioners to  refer  chest  cases  to  us  for  an  opinion  and 
to  leave  notification  until  the  diagnosis  has  been  con- 
firmed in  consultation  is  therefore,  in  my  opinion,  a 
welcome  step  in  the  right  direction. 


The  removal  of  patients’  names  from  the  Notifica- 
tion Registers  has  also  become  more  of  a problem.  The 
normal  practice  is  that  a patient  whose  disease  has 
been  arrested  for  five  years  has  his  name  removed  from 
the  Register  at  the  end  of  this  period.  This  is  straight- 
forward; the  difficulties,  however,  are  in  those  patients 
who  rem.ove  to  other  areas  without  giving  their  new 
address,  and  are  lost  sight  of  completely.  In  cases 
where  a patient  has  been  notified  and  where  the 
diagnosis  has  not  been  confirmed  there  has  been  no 
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difficulty,  usually  in  consultation  with  the  practitioner 
notifying  the  case,  in  removing  the  name  from  the 
Notification  Register. 


Deaths. 


The  number  of  deaths  again  show  a decline,  not 
only  in  Cumberland,  but  throughout  the  country.  The 
appropriate  figures  are  given  in  Tables  3 and  4: — 

Table  3. 


Deaths  from  pulmonary  tuberculosis  throughout  Great 
Britain  : — 


Year 


Number 


1946 

1947 

1948 

1949 

1950 


26,830 

27,640 

25,880 

23,320 

18,750 


Table  4. 

Deaths  from  pulmonary  and  non-pulmonary  tuberculosis 
in  Cumberland : — 


Year 


Pulmonary  Non-Pulmonary 


1946 

1947 

1948 

1949 

1950 

1951 


97 

101 

116 

107 

101 

80 


28 

32 

15 

25 

15 

11 


Whilst  one  would  like  to  think  that  modern  chemo- 
therapy has  been  largely  responsible  for  this  fall  in 
the  death  rate,  it  is  obvious  that  the  fall  started  before 
the  general  use  throughout  the  country  of  streptomycin 
and  the  other  new  drugs. 

Complacency  about  the  declining  mortality  wouiu 
be  quite  wrong,  however.  The  tuberculosis  problem 
must  be  measured  in  terms  of  sick  people.  Whilst  the 
number  of  notifications  and  deaths  for  one  year  is  a 
definite  figure,  any  figures  for  the  number  of  people 
actually  suffering  from  tuberculosis  are  much  more 
involved. 


Tuberculosis  Statistics 

Table  5 which  follows  does  give  the  actual  number 
of  cases,  both  pulmonary  and  non-pulmonary.  on  the 
Clinic  Registers  for  the  County  area  for  1951.  It  does, 
despite  its  limitations,  give  an  indication  of  the  size  of 
the  problem.  There  must  still,  however,  be  many  un- 
diagnosed cases  in  the  area,  and  not  always  minimal 
cases  with  a good  prognosis.  Some  of  the  recent  new 
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cases,  discovered  in  our  Mass  Radiography  surveys, 
have  had  advanced  disease  with  cavitation. 

There  is  no  doubt  that  many  more  patients  are 
now  treatable,  and  that  the  prognosis  in  notified  cases 
has  been  remarkably  improved — greater  than  could  be 
expected  by  the  reduction  in  the  proportion  of  severe 
cases,  thanks  to  improved  case  finding. 

The  increased  number  of  sick  people  under  our 
care  means  in  effect  that  better  and  more  extensive 
diagnostic  and  treatment  facilities  are  needed  than  ever 
before.  In  the  County  of  Cumberland  we  cannot  hope 
to  tackle  this  increased  morbidity  without  full  and 
adequate  Chest  Centi'e  facilities  at  Workington,  includ- 
ing a modern  x-ray  plant  solely  for  chest  work.  There 
is  a very  definite  need  for  this,  and  any  Chest  Centre 
not  provided  with  its  own  x-ray  plant  completely  fails 
to  provide  full  facilities. 

You  will  note  that  in  addition  to  giving  the  total 
number  of  cases  on  the  Registers  during  the  year  1/1/51 
to  31/12/51  I have  also  given  the  figures  of  County 
cases  in  both  East  and  West  Cumberland  Hospital 
Management  Areas.  These  figures  show  that  there  has 
been  a comparatively  larger  increase  in  the  number 
of  new  cases  in  the  East  Cumberland  Area,  and  bears 
out  my  point  that  when  the  new  Chest  Physician  takes 
up  duty  in  the  West,  and  possesses  full  diagnostic- 
facilities,  we  shall  see  a corresponding  increase  in  the 
number  of  new  cases  in  the  West 
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I would  again  comment  on  the  large  number  of 
known  cases  within  the  County  who  have  had  a positive 
sputum  during  the  past  six  months.  Unfortunately 
many  of  these  are  in  the  older  age  groups,  and  are  cases 
of  chronic  fibrotic  disease  with  cavitation,  and  cases 
notoriously  difficult  to  treat.  Collapse  therapy  and 
major  surgery  are  impracticable,  and  it  is  almost  impos- 
sible for  streptomycin  to  penetrate  through  the  layers  of 
fibrosis  to  the  tubercle  bacillus  and  reach  the  latter  in 
a degree  sufficient  to  have  any  effect. 

Table  6 shows  the  number  of  examinations  of 
patients  carried  out  at  the  Chest  Centre  in  Carlisle,  and 
at  the  Dispensaries  in  the  West. 

Table  6. 

From 

Cumberland.  From 
Carlisle  & the  County 
North  West-  of  Cumber- 
morland  land  only 

(a)  At  Carlisle-  combined 


No.  of  cases  who  first  atten- 
ded during  the  year 

3646 

1400 

No.  of  contacts  who  first 
attended  during  the  year 

1652 

577 

Total  attendances  ... 

8691 

3407 

(b) 

At  Dispensaries  in  the  West. 

No.  of  cases  who  first  atten- 
ded during  the  year 

1842 

1842 

No.  of  contacts  who  first 
attended  during  the  year 

608 

608 

Total  attendances  ... 

2809 

2809 

(c) 

No.  of'A.P.,  E.P.,  and  P.P. 
refills  at  Carlisle  ... 

2595 

1081 

(723  in  1950) 

(d) 

No.  of  A.P.,  E.P.,  and  P.P. 
refills  at  Workington  Infir- 
mary 

1431 

1431 

(1123  in  1950) 

Contact  Examinations. 

The  examination  and 

supervision 

of  contacts 

remains  as  one  of  the  chief  duties  of  the  Chest  Service. 
Tables  7 and  8 give  relevant  details  for  County  contacts. 

Table  7. 

No.  of  contacts  examined  at  The 
Chest  Centre,  Carlisle,  and  at  all 
Dispensaries  in  the  West  ...  ...  2531 
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Table  8. 


Chest  Centre. 

Dispensaries 

Carlisle 

in  West  Cumbncl. 

Total 

M. 

F.  C. 

M. 

F.  C. 

M. 

F. 

C. 

) Total  number  of 

contacts  first  ex- 
amined during 
1951  

134 

211  232 

116 

106  386 

252 

317 

618 

i)  Total  number 

diagnosed  as  tu- 
berculous   

— 

1 1 

2 

1 8 

2 

2 

9 

C-G.  Vaccination. 

Carlisle 

Workington 

Total 

M. 

F. 

M. 

F. 

) Total  number  to 
end  of  1951  vac- 
cinated with 

B.C.G 

33 

36 

32 

31 

132 

) Total  No.  vacci- 

nated to  1st  May, 
1952  

47 

52 

41 

38 

178 

The  essentials  of  contact  examinations  are  x-ray 
examination  of  the  chest  and  Mantoux  testing  of  those 
up  to  the  age  of  15  years.  I would  point  out  the  number 
of  contacts  developing  evidence  of  active  tuberculous 
disease  is  comparatively  small  below  the  age  of  10 — the 
age  of  puberty;  thereafter,  during  adolescence  the  risk 
of  tuberculosis  increases. 

It  has  been  our  practice  to  examine  young  contacts 
below  the  age  of  10  at  four  to  six-monthly  intervals.  In 
view  of  the  small  number  of  cases  arising  in  this  early 
age  group  it  would  seem,  at  first  sight,  that  we  waste 
time  examining  these  contacts  so  often.  I feel,  however, 
that  this  periodic  examination  over  this  early  period  of 
life  makes  the  parents  and  contacts  more  Chest  Centre 
conscious  and  tends  to  ensure  that  attendances  will  con- 
tinue regularly  over  the  age  of  puberty  into  adolescence. 

Mantoux  testing  is  carried  out,  as  a routine,  on  all 
persons  under  the  age  of  15  years  attending  at  the 
Carlisle  and  Workington  centres.  A vast  majority  of 
the  initial  and  periodic  x-rays  are  carried  out  by  the 
Mass  Radiography  Unit  from  the  age  of  5 upwards,  thus 
easing  the  burden  on  the  Chest  Centre  and  the  hospitals 
in  the  West. 
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Vaccination  with  B.C.G. 

Vaccination  of  Mantoux  negative  contacts  steadily 
continues;  the  vast  majority  of  those  inoculated  are  in 
the  under  6 age  group.  Unlike  a survey  of  the  extent 
of  tuberculin  sensitivity  carried  out  in  normal  age 
groups  under  15  as  distinct  from  this  survey  limited  to 
contacts  of  definite  cases  of  tuberculosis,  there  is  a 
much  higher  percentage  of  initial  positive  reactors.  It 
would  be,  in  future,  most  interesting  in  Cumberland  if 
we  knew  the  percentage  of  positive  reactors  at  the 
various  age  groups  in  the  normal  school  population,  and 
it  would  undoubtedly  give  us  valuable  information 
useful  in  the  control  of  the  disease.  I realise,  however, 
that  a survey  of  this  nature  requires  considerable  per- 
sonnel, a factor  which  does  not  obtain  at  present. 

It  should  be  emphasised  once  more  that  the  admini- 
strative effort  required  in  B.C.G.  vaccination  is  excee- 
dingly great.  It  necessitates  not  only  double  prelimi- 
nary intra-dermal  tests  but  follow-up  tests  and  periodic 
examinations  over  a period  of  years,  because,  unfortu- 
nately, no  one  knows  yet  the  exact  duration  of  the 
immunity  acquired. 

B.C.G.  vaccination  is  much  easier  carried  out  on  the 
nursing  staffs  in  hospitals  than  it  is  in  contacts  who 
come  sometimes  long  distances,  for  their  tests. 

It  will  obviously  be  a long  time  yet  before  B.C.G. 
vaccination  is  made  available  to  the  general  public  at 
large.  Not  only  is  the  Chest  Service  short  of  personnel, 
but  supplies  of  the  vaccine  are  limited.  When  these 
two  latter  conditions  improve  I feel  that  the  next 
group  of  people  to  be  offered  B.C.G.  vaccination  should 
probably  be  National  Service  Recruits;  this  would  be 
a procedure  reasonably  economic  in  both  personnel 
and  time,  and  analogous  to  the  vaccination  of  nursing 
staffs  in  hospitals. 

I know  that  various  Physicians  have  advocated  a 
much  simpler  routine  in  testing,  e.g.  by  cutting  out  the 
six  weekly  interval  between  the  tests,  and  requiring  the 
minimum  of  two  attendances  at  the  Chest  Centre,  The 
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Ministry,  however,  have  not  altered  their  Regulations, 
and  I do  not  advocate  any  alterations,  as  I feel  that  all 
steps  should  be  taken  to  ensure  that  B.C.G.  vaccination 
does  not  fall  into  disrepute. 

One  must  emphasise  again  that  in  tuberculosis  the 
relationship  of  immunity  to  hypersensitivity  is  un- 
known and  that  the  extent  of  immunity  cannot  be 
accurately  determined  by  the  Mantoux  test.  There  are 
also  many  facts  regarding  B.C.G.  vaccination  still  un- 
known to  us.  One  of  the  most  useful  observations 
recently  has  been  that  the  vaccine  can  be  kept  at 
ordinary  room,  temperature  for  some  weeks,  and  when 
used  will  still  result  in  satisfactory  hypersensitivity. 
Originally,  it  was  recommended  that  the  vaccine  be 
kept  cold  and  used  very  soon  after  preparation. 


Institutional  treatment. 

As  before,  treatment  of  patients  is  still  handicapped 
by  shortage  of  beds,  and  we  are  nowhere  near  the  ideal 
of  350  beds  for  the  whole  of  the  Special  Area.  At  the 
end  of  1951  the  beds  available  showed  a small,  but 
welcome,  increase,  as  shown  in  table  9. 


Table  9. 


Meathop  Sanatorium  ... 
Blencathra  Sanatorium 
Stannington  Sanatorium 
Ormside  Sanatorium  ... 
Longtown  Sanatorium 
Ellerbeck  I.D.  Hospital 
City  General  Hospital  ... 
Cumberland  Infirmary 


Beds 

20 

100 

5 

20 

14  (now  increased  to  23) 
7 

14 

10 


The  number  of  beds  at  both  Longtown  Sanatorium 
and  Ormside  Sanatorium  is  now  the  maximum  pos- 
sible, and  no  further  increase  can  be  expected  at  either 
of  these  two  sanatoria.  Full  use  was  made  of  the  avail- 
able beds,  and  table  10,  which  follows,  summarises  the 
work  for  1951  in  the  beds  available  and  relates  to  all 
patients  admitted  from  the  Special  Area  as  a whole. 
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Table  10. 

SUMMARY  OF  HOSPITAL  RETURN  FOR  THE  YEAR  1951. 


Beds  available  as  at 
31/12/51  , 

Blen- 

cathra 

100 

City  Gen. 
Orm,side  Hosp. 

20  14 

C.I.C. 

10 

Long- 

town 

14 

Ellerbeck 

7 

Beds  occupied  on 

31/12/51  , 

93 

20 

14 

10 

14 

3* 

No.  of  patients  on 

(a)  streptomycin  ... 

— 

— 

— 

— 

— 

— 

(b)  P.A.S 

16 

6 

— 

1 

2 

— 

(c)  Both  (a)  and  (b) 

14 

9 

6 

4 

8 

— 

No.  of  patients  given  ; 

A.P.  inductions 

26 

— 

11 

— 

— 

— 

P.P.  inductions 

11 

— 

9 

— 

— 

— 

Phreniclasis  

— 

— 

17 

— 

1 

— 

Adhesion  Section  ... 

— 

— 

19 

— 

— 

— 

No.  of  patients  dis- 
charged during  the 

year  1951. 

R.A.  cases  

68 

18 

24 

4 

3 

13 

R.B.  cases  

48 

— 

32 

13 

10 

— 

"Note — Admissions  to  Ellerbeck  had  to  be  curtailed  at  the  end  of  1951 
to  allow  of  necessai'y  repairs  to  the  building. 


Tables  11  and  12  relate  respectively,  to  the  number 
of  beds  occupied  on  the  31st  December,  1951,  by  cases 
from  the  County  of  Cumberland,  and  the  total  number 
of  Cumberland  cases  admitted  to  the  various  hospitals 
during  1951. 

Table  11. 

Number  of  County  patients  occupying  Sanatorium  beds 


on  31/12/51:  — 

Blencathra  Sanatorium  ...  ...  ...  ...  73 

Meathop  Sanatorium  ...  ...  ...  ...  15 

Stannington  Sanatorium  ...  ...  ...  ...  3 

Ormside  Sanatorium  ...  ...  ...  ...  12 

Longtown  Sanatorium  ...  ...  ...  ...  9 

Ellerbeck  I.D.  Hospital  ...  ...  ...  ...  3 

City  General  Hospital  ..  ...  17  4 

Cumberland  Infinnary  ...  ...  ...  ...  3 


124 
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Table  12. 


'I'utal  number  ol’  Countv  cases  admitted  to  institutions  tor 


treatment  during  1951:  — 

Adults 

Children 

Blencathra  Sanatorium 

96 

— 

Meathop  Sanatorium 

22 

— 

Stannington  Sanatorium 

— 

3 

Longtown  Sanatorium 

13 

— 

Cumberland  Infirmary 

5 

— 

City  General  Hospital 

17  — 

4 

Ellerbeck  I.D.  Hospital 

14 

— 

Ormside  Sanatorium 

26 

— 

Chemotherapy  with  paramisan  and  streptomycin 
continues  to  play  a most  important  roll  in  hospitals — 
but  I must  emphasise  that  this  is  only  one  form  of 
treatment  and  is  often  complementary.  A well  estab- 
lished artificial  pneumothorax  results  in  a higher  con- 
version rate  from  sputum  positive  to  sputum  negative 
than  any  other  single  procedure,  and  there  is  no  doubt 
that  artificial  pneumothorax  together  with  other  forms 
of  collapse  therapy,  both  minor  and  major,  should  be 
carried  out  on  all  suitable  cases  despite  the  use  of 
chemotherapy. 

There  has  been  during  the  past  year  an  increas- 
ing number  of  phrenic  crush  operations  done  and 
pneumoperitoneums  induced.  Whilst  the  conversion 
rates  in  this  procedure  are  much  lower  than  in  artificial 
pneumothorax  followed  by  adhesion  section,  there  is  no 
doubt  but  that  they  are  useful  not  only  in  resulting 
in  conversion  in  a small  proportion  of  cases,  but  in  con- 
trolling the  disease  in  the  remainder,  making  patients 
fit  later  for  major  surgery,  such  as  thoracoplasty. 

Unfortunately,  the  waiting  lists  for  major  surgery 
are  large,  and  are  in  fact  now  almost  a bigger  prob- 
lem than  the  ordinary  waiting  lists  for  admission  to 
sanatoria.  At  the  end  of  1951  our  waiting  list  for  major 
surgery,  for  the  whole  of  the  Special  Area  was  52  cases, 
whereas  our  sanatorium  waiting  list  was  not  much 
larger.  Patients  waiting  for  admission  to  a sanatorium 
can  be  treated  well  at  home  during  this  preliminary 
waiting  time,  but  in  the  case  of  a patient  Who  has 
already  had  sanatorium  treatment,  and  who  is  deemed 
suitable  for  major  surgery,  he  should  obviously  not 
have  to  wait  approximately  two  years,  as  they  do  at 
present. 

During  this  two  years  wait  many  people  frankly 
deteriorate  to  such  an  extent  that  major  surgery  is  no 
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longer  a possibility.  Again,  even  if  the  patient  is  still 
suitable  at  the  end  of  this  period  for  surgery  it  is 
essential  that  he  should  be  admitted  to  a sanatorium 
bed  for  final  assessment  for  six  to  eight  weeks  before 
going  to  the  Thoracic  Surgery  Centre.  This  makes  a 
demand  on  our  sanatorium  beds  which  would  not 
obtain  if  we  had  no  thoracic  surgery  waiting  list. 

So  far  as  minor  collapse  therapy  goes,  the  services 
of  a surgeon  are  required  for  adhesion  section  approxi- 
mately four  weeks  after  the  induction  of  an  artificial 
pneumothorax,  and  also  for  a phrenic  crush  operation, 
with  or  without,  the  induction  of  a pneumoperitoneum 
later.  The  increased  number  of  these  inductions  has 
led  to  a marked  increase  in  the  phrenic  crush  and 
adhesion  section  operations  required,  and  I feel  that 
the  question  of  providing  a definite  Thoracic  Surgery 
Unit  in  the  Special  Area  will  have  to  be  tackled  sooner 
or  later. 

Apart  from  streptomycin  and  paramisan,  which 
are  extensively  used  both  at  home  and  in  hospital,  v.^e 
have  just  commenced  to  use  a new  drug  which  has 
recently  received  considerable  publicity,  viz.  Isonico- 
tinic  Acid  Hydrazide.  It  is  impossible  to  assess  the 
results  yet.  It  is  stated  that  the  drug  results  in  the 
disappearance  of  pyrexia,  the  lowering  of  the  eryth- 
rocyte sedimentation  rate  and  the  general  increased 
well-being  of  the  patient.  From  preliminary  reports 
the  most  striking  result  would  appear  to  be  the  com- 
paratively large  number  of  cases  converted  from 
positive  to  negative  and  yet  still  showing  radiologically 
large  ring  shadows  (cavities). 

In  tuberculosis,  assessment  of  a new  drug  in  treat- 
ment is  notoriously  difficult  and  one  is  naturally  very 
cautious.  If,  however,  further  results  substantiate  the 
claim  for  this  drug  that  it  results  in  sputum  conversion 
in  many  cases  in  spite  of  the  persistence  of  apparent 
cavities,  then  it  will  undoubtedly  be  very  valuable. 
Such  a claim  would  result  in  a welcome  reduction  of 
the  volume  of  infectivity  in  the  general  community. 

The  increasing  number  of  cases  on  whom  minor 
forms  of  collapse  therapy  are  carried  out,  and  who  are 
discharged  home  before  their  period  of  bed  rest  and 
graduated  exercise  has  been  entirely  completed,  entails 
an  increasing  demand  on  the  Ambulance  Service  of  the 
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County.  On  one  day  alone  per  week  we  have  no  less 
than  12  patients  coming  into  the  Chest  Centre  heiv 
by  ambulance  or  sitting  case  car.  If  these  latter  services 
were  not  available  to  us,  all  these  patients  would  require 
to  be  in-patients  for  at  least  another  eight  weeks,  or 
longer. 

Environmental  conditions  of  the  tuberculosis  patients. 

During  1951  we  commenced  a survey  of  the  home 
conditions  of  all  patients  on  our  Tuberculosis  Registers. 
The  results  in  the  first  805  County  cases,  whose  inves- 
tigations have  been  completed,  are  appended  in  the 
following  tables: — 


Table  El- 

—Housing. 

Housing.  No. 

style. 

No. 

Council  house  ...  330 

Detached 

99 

Private  enterprise  ...  306 

Semi-detached 

328 

Tied  cottage  ...  41 

Part  of  row  ... 

362 

Other  128 

Back  to  back 

5 

Tenement 

1 

805 

Van,  Hut,  Tent 

Other  temporary 

2 

house 

8 

805 

Tenancy 

No. 

Whole  house 

744 

Part  of  house 

19 

Basement  flat 

— 

Other  flat 

7 

Basement  furnished  rooms 

1 

Other  furnished  rooms 

13 

Basement  unfurnished  rooms 

— 

Other  unfurnished  rooms 

5 

Attic  ...  

1 

Other  ...  ...  

15 

805 

Table  E2— 

Sanitation. 

No. 

Inside 

449 

Outside 

424 

Water 

716 

Earth 

23 

Chemical  

13 

Pail  

14 

Privy 

1 

Sole  

749 

Joint  ... 

27 

Joint  with  other  house 

29 
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Table  E3 — Type  of  milk  supply  to  the 

T.T 

Accredited ! 

Pasteurised  ... 

Sterilised 

Other 


households. 

No. 


249 

80 

290 

7 

179 


805 

Table  E4 — Tuberculous  cases  (other  than  the  patient) 
in  the  same  household. 

No. 

No  other  cases  ...  ...  ...  ...  ...  770 

R.A.  case  14 

R.B.  negative  13 

R.B.  positive  (infectious) 8 


Table  E5. 

Patients  having  separate  beds  ... 
Patients  not  having  separate  beds 


805 

496 

309 


Table  E6 — Number  sleeping  in  patient’s  room. 

0 1 2 3 4 5—9 

422  278  81  20  3 1 

I would  prefer  not  to  comment  on  the  preliminary 
results  of  this  investigation  until  the  whole  has  been 
completed. 

Bronchiectasis. 

In  bronchiectasis,  as  in  any  other  non-tuberculous 
condition  we  work  in  close  association  with  the 
Thoracic  Surgeon. 

Complete  investigation  is  only  possible  at  Carlisle, 
and  Table  Bl,  which  follows,  shows  the  number  of  cases 
receiving  actual  treatment  here  at  the  Chest  Centre. 
Treatment  consists,  chiefly,  in  postural  coughing  and 
exercises.  The  table  also  shows  the  number  of  cases 
who  have  been  operated  on  during  the  year — princi- 
pally by  lobectomy. 

Table  Bi 

County  Cases  under  treatment  at  the  Chest  Centre,  Carlisle. 


Males. 

Females. 

Under  15 

3 

7 

Over  1 5 

6 

5 

9 

12 

County  Cases 

who  have  received  surgical  treatment. 

Males. 

Females. 

Under  15 

— 

2 

Over  15 

1 

1 

1 ...  3 
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In  contra-distinction  to  tuberculosis,  the  waiting 
list  for  bronchiectasis  cases  either  for  investigation 
or  operative  treatment  is  negligible.  As  I pointed  out 
previously  there  is  no  harm  in  waiting  in  these  cases, 
as  the  time  can  be  profitably  spent  in  further  physio- 
therapy. 

We  are  fortunate  in  having  the  services  of  a 
Physiotherapist  seconded  from  the  Rehabilitation 
Department  of  the  Cumberland  Infirmary  to  the  Chest 
Centre  for  part-time  duty. 

Pulmonary  Neoplasm. 

The  number  of  cases  of  pulmonary  neoplasm  found 
in  the  County  has  again  been  small.  Investigation  is 
automatic  in  any  discovered,  and  there  has  again  been 
no  delay  in  treatment. 

Pneumoconiosis. 

The  vast  majority  of  patients  found  to  be  suffering 
from  various  degrees  of  pneumoconiosis  were  dis- 
covered in  the  Mass  Radiography  Surveys.  In  the  Mass 
Radiography  Section.  I append  a table  showing  briefly 
the  abnormalities  revealed  in  surveys,  and  you  will  note 
that  126  men  are  shown  as  suffering  from  some  degree 
of  pneumoconiosis.  In  addition  some  14  cases  came 
under  our  notice  in  the  normal  way  other  than  passing 
through  the  Mass  Radiography  Unit. 

Not  all  these  cases  labelled  “ pneumoconiosis  ” are 
eligible,  however,  for  compensation  under  the  Indus- 
trial Injuries  Act.  Many  of  these  present  only  minor 
radiological  appearances,  and  although  undoubtedly 
coming  into  the  category  of  stage  1 of  the  disease,  they 
may  be  allowed  to  continue  working,  so  long  as  the 
working  conditions  are  suitable;  e.g.,  good  ventilation. 

Many  of  these  early  cases  show  little  disability,  and 
1 can  readily  understand  that  if  all  cases,  no  matter 
what  the  stage  of  the  disease  their  x-ray  revealed,  were 
to  be  investigated  by  the  Medical  Panel  under  the 
Industrial  Injuries  Act,  it  would  throw  an  impossible 
burden  on  the  whole  scheme.  I cannot  understand, 
however,  why  sometimes  a case  with  well  marked 
radiological  evidence  of  the  disease,  and  with  physical 
disability  does  not  get  compensation  under  the  Act, 
whereas  another  patient  with  very  minor  radiological 
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appearances  and  with  practically  no  physical  disability 
gets  compensation. 

Mass  Radiography. 

GROUPS  EXAMINED. 

During  1951  the  Unit  operated  continuously 
throughout  the  Special  Area,  and  in  addition  to  carry- 
ing out  surveys  at  works  and  factories,  surveys  of  the 
general  public  were  carried  out  on  11  occasions. 

It  was  decided  early  on  that  during  the  first  year 
at  any  rate,  work  should,  as  far  as  possible,  be  concen- 
trated in  the  three  largest  centres  of  population  in  the 
Special  Area,  namely,  Carlisle,  Whitehaven,  and  Work- 
ington. 

This  decision  was  further  influenced  by  the 
extreme  shortage  of  Aims  necessitating  the  passage  of 
practically  all  the  contact  work  at  the  Chest  Centres 
through  the  Mass  Radiography  Unit.  In  all,  1502  con- 
tact cases  from  the  whole  of  the  Special  Area  were 
x-rayed  by  the  Unit. 

During  the  year  we  also  received  instructions  to 
arrange  for  the  x-ray  examination  of  National  Service 
Recruits.  In  the  Special  Area  the  only  centre  for  this 
work  is  at  Carlisle,  and  we  have  arranged  to  pass 
through  all  National  Service  Recruits  at  Carlisle  on 
four  occasions  in  the  year.  303  men  were  examined 
during  1951. 

Facilities  for  chest  x-ray  examination  were  made 
available  in  our  public  surveys  to  school  children  of  14 
years  and  over.  The  assistant  school  medical  officers 
throughout  the  County  area  were  contacted  and  full 
advantage  was  taken  of  the  service  as  3,212  children  of 
these  age  groups,  again  from  the  whole  of  the  Special 
Area,  passed  through  the  Unit.  It  is  to  be  noted  that 
examination  of  school  children  is  only  carried  out  after 
receiving  the  consent  of  the  parents. 

Full  co-operation  of  the  general  practitioners  in  the 
areas  visited  was  invited  during  each  survey,  and  262 
persons  were  referred  directly  during  1951  by  the 
doctors  themselves. 

Public  sessions  were  held  for  members  of  the 
general  public  in  8 towns  in  the  Special  Area.  Pre- 
liminary propaganda  was  carried  out.  including  adver- 
tisements in  the  Press,  in  local  cinemas,  and  by  posters 
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and  handbills.  These  public  surveys  necessitated  no 
prior  appointment  and  were  well  attended,  no  less  than 
15,486  persons  having  passed  through  the  Unit. 

RESULTS. 

During  the  period  32,387  persons  were  examined  by 
the  Unit.  These  included  849  inmates  of  Dovenby  Hall 
and  Garlands  Hospitals.  Excluding  the  mental  patients, 
31,538  civilians  were  examined,  of  which  16,022  were 
males  and  15,516  females.  These  are  set  out  in  the 
Ministry  of  Health  age  groups  in  Table  M.R.l. 

Table  M.R.l. 

14  & 60  & Total 

Age.  under.  15-24  25-34  .35-44  45-59  over,  all  ages. 

Males  1,305  3,441  3,554  3,158  3,652  912  16,022 

Females  ...  1,339  5,362  3,129  2,543  2,673  470  15,516 

Totals  ...  2,644  8,803  6,683  5,701  6,325  1,382  31,538 


Number  recalled  for  full  sized  x-ray  film — 1,512  (4.67%  of 
the  total  examined). 

Number  referred  for  clinical  examination — 423  (1.30%  of 
the  total  examined). 

Number  failing  to  attend  for  full  sized  x-ray  film — 69  (4.56% 
of  those  recalled). 

The  detailed  results  of  the  x-ray  examinations  are 
shown  in  Table  M.R.2. 

Table  M.R.2. 

Percentage 
of  total 


Males. 

Females. 

Total. 

examined. 

ABNORMALITIES  REVEALED. 

(i)  Non-tuberculous  conditions: 

1.  Abnormalities  of  ribs.  etc. 

201 

194 

395 

1.22 

2.  Bronchitis  & Emphysema 

15 

— 

15 

.05 

3.  Bronchiectasis  

68 

34 

102 

.31 

4.  Pneumoconiosis  

126 

— 

126 

.39 

5.  Pleural  thickening  

140 

62 

202 

.62 

6.  Intrathoracic  neoplasms 

9 

3 

12 

.04 

7.  Cardiovascular  lesions; 

(a)  Congenital  

3 

7 

10 

.03 

(b)  Acquired  

90 

159 

249 

.77 

8.  Miscellaneous  96 

(ii)  Suspected  pulmonary  tuberculosis; 

56 

152 

.47 

Previously  known: 

1.  Active  

6 

11 

17 

.05 

2.  Inactive  

6 

8 

14 

.04 

Newly  discovered; 

1.  Active  

67 

47 

114 

.35 

2.  Inactive  Primary  

194 

209 

403 

1.24 

3.  Inactive  post  primary  

419 

296 

715 

2.21 
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COMMENTS. 

In  commenting  on  the  results  of  the  Mass  Radio- 
graphy Unit  for  1951  one  would  say,  most  emphatically, 
that  the  operation  of  the  Unit  in  the  Special  Area  has 
been  more  than  justified.  Whilst  emphasis  has  been 
laid  on  the  number  of  abnormalities  found  and  espe- 
cially on  the  number  of  unsuspected  cases  of  active 
pulmonary  tuberculosis  discovered  with  consequent 
benefit  both  to  the  individual  concerned  and  to  the 
public  at  large,  yet  it  must  not  be  forgotten  that  the 
assurance  that  a person  has  a normal  x-ray  is — within 
limits — of  great  benefit  to  that  particular  individual. 
One  must  emphasise  that  even  in  spite  of  a normal 
x-ray  report,  should  chest  symptoms  develop  later 
the  person  concerned  should  seek  a further  examina- 
tion, preferably  through  his  own  doctor. 

The  Special  Area  has  a population  of  approximately 
300,000  and  whilst  the  Utopia  would  be  for  every 
person  to  be  examined  every  six  months,  this  is  quite 
beyond  the  limits  of  practical  politics  at  present.  One 
Unit  in  a widely  scattered  area  such  as  ours  can  hope 
to  carry  out  approximately  40-45,000  examinations  per 
year  and  it  is  unlikely  that  more  Units  can  be  allotted 
throughout  the  country  in  present  circumstances. 
Obviously  our  Unit  must  be  used,  therefore,  to  its  best 
advantage.  We  must  continue  to  examine  the  school 
leavers  and  we  welcome  the  opportunity  of  examining 
National  Service  Recruits.  It  is  a pity  that  the  examina- 
tion at  the  age  of  18  for  National  Service  Recruits  does 
not  extend  to  the  whole  of  this  age  group  and  that  it 
does  not  also  include  females. 

Again,  most  cases  of  active  pulmonary  tuberculosis 
come  to  us  normally  via  the  general  practitioners.  I 
feel  that  the  Mass  Radiography  Unit  could  be  of  greater 
value  if  the  general  practitioners  referred  more  of  their 
patients  to  the  Unit  whilst  it  was  in  their  areas.  Only 
262  cases  were  referred  in  this  way  during  1951. 

The  examination  of  contacts  has  also  proved  of  great 
value  and  has  eased  the  burden  at  the  Chest  Centre  and 
the  West  Cumberland  Hospital  x-ray  Departments.  As 
these  are  members  of  the  community  most  liable  to 
develop  disease  in  adolescence  this  method  of  case  find- 
ing must  obviously  continue  to  be  employed  in  this 
group. 
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As  far  as  the  County  of  Cumberland  is  concerned 
my  impression  is  that  there  appears  to  be  a greater 
incidence  of  undiscovered  tuberculous  disease  in  the 
Workington  and  Maryport  areas  than  elsewhere. 

Whilst  the  public  surveys  held  in  the  various 
centres  throughout  1951  have  been  excellently  attended 
we  have  been  disappointed  with  the  percentage  attend- 
ing in  many  of  the  factories  in  West  Cumberland.  In 
one  of  the  largest  works  in  Workington  only  36  per  cent, 
of  the  employees  volunteered  to  pass  through  our  unit; 
this  compares  with  an  average  of  over  70  per  cent,  (the 
highest  89  per  cent.)  in  factories  in  and  around  Carlisle. 

It  would  obviously  be  uneconomic  for  the  mass 
radiography  unit  to  be  employed  as  one  writer  said 
“ touring  the  countryside  like  a circus.”  It  should  be 
concentrated  in  those  areas  where  the  need  appears  to 
be  greatest. 

Further  Developments. 

The  new  Chest  Physician  for  West  Cumberland  has 
been  appointed  and  will  take  up_  duty  during  the 
summer  months.  Whilst  I welcome  this  appointment 
whole-heartedly,  I must  again  stress  that  his  work  will 
be  impossible  unless  he  has  an  adequate  chest  centre 
at  Workington,  complete  with  its  own  x-ray  facilities, 
and  I sincerely  hope  that  a centre  similar  to  that  in 
Carlisle  here  will  be  provided  in  the  future  at  Work- 
ington. 

I have  already  briefly  mentioned  the  need  for 
thoracic  surgery  beds  in  this  area,  both  for  minor  and 
major  work.  My  own  opinion  is  that  taking  chest  con- 
ditions all  over  the  Special  Area  there  is  sufficient  work 
for  a full-time  thoracic  surgeon  for  this  area. 

The  need  for  more  beds  for  tuberculosis  in  the 
Special  Area  is  again  stressed.  Even  the  provision  of 
“ hostel  ” beds  for  the  chronic  ambulant  infectious  case 
would  help  to  ease  our  problem  in  Cumberland.  At 
present  we  have  a considerable  proportion  of  our  sana- 
torium beds  occupied  by  such  cases,  and  I am  continu- 
ously being  pressed  to  admit  others.  Whilst  I fully 
appreciate  the  need  for  isolation  in  the  chronic  infec- 
tious case  I feel  that  we  cannot  further  increase  the 
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numbers  of  those  persons  in  sanatorium  without  grossly 
impairing  our  ability  to  admit  treatable  cases. 
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DENTAL  TREATMENT 

The  Senior  Dental  Officer  (Mr.  A.  C.  S.  Martin, 
L.D.S.)  submits  the  following  figures  with  a covering 
note  on  the  question  of  dental  treatment  for  children 
under  school  age  and  for  nursing  and  expectant  mothers 
during  the  year  under  review.  I would  like  to  add  one 
or  two  comments  to  the  Senior  Dental  Officer’s  notes. 

The  first  is  that  the  figures  both  in  respect  of 
nursing  and  expectant  mothers  and  in  respect  of  chil- 
dren under  school  age  have  fallen  very  substantially 
from  the  previous  year.  The  combined  numbers  in  the 
above  two  groups  found  to  require  treatment,  and 
actually  treated,  fell  from  576  in  1950  to  362  in  1951. 
This  fall,  as  pointed  out  in  the  Senior  Dental  Officer’s 
comments,  is  partly  due  to  the  reduction  in  dental  staff, 
and  partly  duo  to  the  failure  of  nursing  and  expectant 
mothers  to  avail  themselves  of  the  authority’s  dental 
service,  it  being  presumed  that  these  women  have 
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received  the  necessary  treatment  under  the  provisions 
of  the  National  Health  Service. 

The  Senior  Dental  Officer  advises  me  that  whereas 
the  response  to  offers  of  treatment  in  respect  of  the 
mothers  has  been,  and  is  likely  to  continue  to  be, 
exceedingly  meagre,  on  the  other  hand  the  response  to 
offers  of  treatment  for  children  under  school  age  would 
be  very  large  if  the  size  of  our  dental  staff  made  it 
possible  to  offer  such  treatment  freely  to  those  mothers 
desiring  it  for  their  children.  If  such  offers  of  dental 
treatment  for  children  under  school  age  were  broad- 
cast to-day  the  response,  on  past  experience,  would 
far  exceed  the  capacity  of  our  dental  staff  to  deal  with. 

It  is  hoped  during  the  coming  year  to  strengthen 
the  dental  staff,  and  there  is  some  reason  to  expect 
that  this  hope  may  be  realised.  When,  and  if,  this  hap- 
pens it  may  be  possible  to  provide  a full  and  adequate 
service  for  children  under  school  age,  which,  as  the 
Senior  Dental  Officer  points  out,  is  the  “ correct  start- 
ing point  ” for  dental  supervision  and  treatment. 

My  second  comment  is  to  refer,  as  I have  already 
done  in  the  report  on  the  School  Health  Service,  to  the 
loss  the  dental  department  has  sustained  by  the  depar- 
ture of  Mr.  G.  B.  Hopkin  on  his  appointment  to  a 
lectureship  in  orthodontics  at  Edinburgh  University. 
While  it  is  true  that  Mr.  Hopkin’s  work  was  mainly 
concerned  with  school  children,  his  work  had  to  some 
extent  overlapped  into  the  younger  age  groups. 

The  Senior  Dental  Officer’s  comments  are  as 
follows; — 

“ Facilities  have  been  available  for  treatment  of 
pre-school  children  and  expectant  and  nursing  mothers 
as  formerly,  but,  as  pointed  out  last  year,  the  staffing 
position  has  made  it  quite  impossible  to  attempt 
routine  inspection  and  treatment  for  pre-school  chil- 
dren. so  that  the  number  shown  as  examined  on  the 
table  merely  indicates  those  for  whom  treatment 
Has  been  requested  either  for  relief  of  pain  or  from 
other  reasons.  It  is  a great  pity  that  it  is  not  possible 
to  carry  out  full  preventive  treatment  for  these  cases 
and  it  can  only  be  hoped  that  the  time  will  come  when 
sufficient  dental  officers  will  be  available  really  to 
tackle  the  problem  of  dental  caries  at  the  correct  start- 
ing point. 
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With  regard  to  nursing  and  expectant  mothers,  it 
was  felt  last  year  that  the  position  could  not  be  much 
worse.  This  was  a mistake.  Notices  sent  out  to 
expectant  mothers  during  the  year  numbered  1,023,  of 
which  173  were  returned.  Of  these  only  124  kept  their 
appointm.ents  to  attend  for  examination.  The  question 
again  arises — is  the  time  spent  sending  out  notices  to 
these  cases  worth  while,  especially  when  the  number 
for  whom  treatment  was  completed  was  only  108? 
There  is  not  much  doubt  that  most  of  those  cases  who 
require  treatment  are  receiving  it  under  the  National 
Health  Service,  and  it  seems  probable  that  still  more 
will  have  their  needs  met  in  this  way.” 


Ministry  of  Health  Circular  42/51. 

(a)  Numbers  provided  with  dental  care. 


Needing 

Examined,  treatment 

Treated. 

Made 

dentally 

fit. 

Expectant 

Nursing 

and 

Mothers  . 

124 

120 

120 

108 

Children  under 

five 

242 

242 

242 

128 

(b)  Forms 

Of  dental 

treatment  provided. 

(A 
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thetics 

(/}  GD 
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01 

OJ 

u . 

t/j 

x: 

Dentures 

Provided 

Extractior 

ca 

o 

o 

General.  | 

Fillings. 

Scalings 
ing  anc 

treatment 

Silver  Nil 
treatment 

id  « 

ac  u 

C on 

« .2 

">  -S 

?!  ™ 

Q « 

[ Complete. 

Partial. 

Expectant 

and 

Nursing 

Mothers 

246 

70 

20 

85 

15 

128  15 

39  12 

Children 
under 
five  . . . 

223 

114 

102 

28 

— 

25 

80  12 

— — 
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ORTHOPAEDIC  TREATMENT 

The  statistics  for  the  year  1951  which  follow  do  not:  i 
vary  materially  from  those  for  the  previous  year,  except ' 
that  the  number  of  adult  non-tubercular  cases  dealt 
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with  in  our  clinics  has  risen  substantially.  This  is  due, 
I think,  (a)  to  more  cases  being  referred  from  the 
orthopaedic  departments  of  the  hospitals  for  aftercare 
or  supervision,  and  (b)  to  a number  of  cases  passing  out 
of  the  children’s  group  into  the  adult  group — at  the  age 
of  16.  The  increased  number  of  cases  referred  from 
the  hospitals  is  particularly  welcome  and  I hope,  and 
believe,  that  these  figures  will  expand  in  the  years 
ahead. 

During  the  year  Miss  B.  M.  Summerson  joined  our 
staff  as  an  additional  orthopaedic  physiotherapist.  This 
appointment  was  made  at  the  request  of  the  Special 
Area  Committee  with  the  definite  object  of  expanding 
the  facilities  for  domiciliary  supervision,  particularly 
for  cases  in  jDlaster  or  with  appliances,  thereby  reliev- 
ing the  congestion,  which  is  extreme,  in  respect  of 
hospital  beds  and  out-patient  departments. 

I have  been  in  close  consultation  with  the  ortho- 
paedic surgeons  on  this  question  of  co-operation  and  I 
think  it  is  certain  that  these  consultations  will  lead  to  a 
practical  result  on  the  above  lines.  I think,  too,  and  the 
orthopaedic  surgeons  share  this  view,  that  it  is  most 
desirable  that  our  orthopaedic  nursing  staff  should  have 
the  entree  to  the  hospitals,  both  in  respect  of  out- 
patient clinics  and  ward  rounds  and  even  to  operation 
sessions.  In  certain  other  areas,  particularly  I think, 
in  the  West  Riding  and  in  Cardiff,  this  kind  of  liaison 
between  the  local  health  authority  and  the  hospitals 
has  been  established  by  the  use  of  selected  health  visi- 
tors as  liaison  officers  and  I hope  that  in  this  area  this 
experimental  liaison  between  the  Council  and  the 
hospitals  through  the  medium  of  our  orthopaedic  nurs- 
ing staff  acting  as  liai,son  officers  will  prove  so  useful 
that  it  may  be  the  thin  edge  of  the  wedge  which  one 
hopes  will  expand  in  the  years  ahead,  to  the  benefit 
alike  of  the  hospitals  and  the  local  health  authority. 

The  figures  which  follow,  while  substantial,  are 
independent  of,  and  do  not  include,  the  figures  in 
respect  of  school  children,  so  that  it  will  be  appreciated 
that  the  turn-over  at  our  orthopaedic  clinics  is  very 
considerable,  although  one  could  wish,  as  I said  twelve 
months  ago,  that  more  of  what  one  might  call  impor- 
tant. or  major,  cases  of  orthopaedic  disability  were 
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referred  direct  to  our  local  authority  orthopaedic 
clinics  by  the  medical  practitioners  in  the  county,  as 
used  formerly  to  be  the  case. 

As  a final  note  I think  reference  should  be  made  to 
our  continued  indebtedness  to  the  Shropshire  Ortho- 
paedic Hospital  at  Oswestry  in  respect  of  adults,  and 
to  the  Ethel  Hedley  Hospital  at  Windermere  in  respect 
of  children,  for  the  valuable  work  which  these  hospi- 
tals are  doing  for  patients  from  this  area.  During  the 
year  these  two  hospitals,  as  will  be  seen,  admitted 
approximately  fifty  cases  from  the  area  of  the  adminis- 
trative county. 

Orthopasdici  conditions  affecting  children  under  five 
years  of  age. 


Bow  leg  and  knock  knees  ...  ...  291 

Flat  foot  84 

Congenital  defects  ...  ...  ...  ...  ...  36 

Congenital  deformities  of  feet  39 

Injuries  (including  fractures)  ...  ...  ...  5 

Poliomyelitis  16 

Torticollis  19 

Cerebral  palsy  6 

Congenital  dislocation  of  the  hip  ...  ...  ...  12 

Birth  palsy  ...  ...  ...  ...  ...  ...  3 

Hallux  valgus  and  deformed  toes  ...  ...  ...  8 

Scoliosis,  lordosis  and  kyphosis  ...  ...  ...  10 

Synovitis  ...  ...  . ...  ...  ...  4 

Postural  defects  ...  ...  ...  75 

Pseudocoxalgia  ...  ...  ...  4 

Spina  bifida  ...  ...  ...  ...  ...  1 

Other  conditions  ...  ...  ...  ...  ..  8 
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Tuberculosis  of  Bones  and  Joints. 


Adults. 

School 

Children. 

Under 
5 years 

Spine 

...  47 

12 

— 

Hip  

...  18 

6 

1 

Knee 

9 

9 

1 

Sacro-iliac  joint 

3 

— 

— 

Thigh  

1 

— 

— - 

Wrist 

2 

3 

— 

Elbow 

2 

1 

— 

Shoulder 

6 

— 

— 

Ankle  

2 

1 !!! 

1 

Tibia  

1 

— 

— 

Foot  

1 

1 

— 

Femur  

...  — 

3 

— 

— 

— 

92 

36 

3 
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Adult  Non-Tubercular  Cases. 

Poliomyelitis 

...  22 

Arthritis  

19 

Scoliosis,  lordosis  and  kyphosis 

12 

Congenital  dislocation  of  the  hip  ... 

12 

Flat  foot 

8 

Osteomyelitis 

10 

Vertebral  disc  protrusion 

12 

Hallux  valgus  and  deformed  toes 

8 

Injuries  (including  fractures) 

11 

Cerebral  palsy 

9 

Pes  cavus 

1 

Pseudocoxalgia  ...  ...  ' 

2 

Synovitis 

3 

Congenital  defects 

8 

Club  feet 

6 

Rheumatism  and  other  joint  conditions  ... 

5 

Other  conditions 

7 

155 

General  Statistics. 

Number  on  aftercare  register,  1-1-51 

...  625 

New  cases  during  1951 

...  275 

Cases  renotified  after  previous  discharge 

7 

Number  of  cases  removed  from  register 

...  278 

Number  remaining  on  register  at  31-12-51 
Attendance  at  surgeons’  clinics 

...  629 

...  853 

Attendance  at  aftercare  clinics  ... 

...  1,150 

X-ray  examinations  during  1951 

94 

Waiting  for  X-ray 

38 

Home  visits 

...  263 

Plasters  applied  

...  103 

Surgical  boots  and  appliances  supplied  ... 

...  227 

Hospital  Admissions. 

Name  of  In  Hospital  Admitted 

Hospital.  at  1/1/51.  during  year.  Discharged 

Ethel  Hedley 
Hospital, 

Windermere  ...  13  ...  22  ...  19 

Shropshire 
Orthopaedic 
Hospital, 

Oswestry  11  ...  26  ...  31 

Patients  Awaiting  Hospital  Admission. 

(Including  School  Children). 


Adults. 

School 

Children. 

Under 
5 years 

Ethel  Hedley  Hospital, 

Windermere  

— 

10 

1 

Cumberland  Infirmary, 

Carlisle  

10 

17 

12 

10 

27 

13 

In  at 
31/12/51. 


16 
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VENEREAL  DISEASES 

The  provision  of  clinics  for  the  investigation  and 
treatment  of  these  conditions  is  the  responsibility  of 
the  Special  Area  Committee — formerly  this  was  the 
responsibility  of  the  County  Council.  I have  permis- 
sion to  include  in  this  report  the  report  by  Dr.  H.  J.  Bell, 
Consultant  Venereologist  to  the  Special  Area  Com- 
mittee, for  1951.  Our  part  in  this  matter,  though 
small,  is  not  unimportant,  and  is  concerned  with  the 
blood  examination  of  expectant  mothers,  and  with 
assistance  through  our  health  visitors  in  contact  tracing. 
Dr.  Bell’s  report,  which  is  of  great  interest,  is  as  follows: 

“ I.  Statistics 

“ Taking  precedence  over  all  other  items  in  the 
Report  of  the  V.D.  services  for  the  year  1951  is  the 
remarkable  drop  in  cases  of  “ early  syphilis.”  This 
drop  has  reached  below  pre-war  levels.  “ Early 
syphilis  ” is  taken  to  include  primary  syphilis,  second- 
ary syphilis  and  latent  syphilis  in  the  first  year  of 
infection.  It  is  astonishing  to  study  the  figures  sup- 
plied by  various  clinics  in  the  country  and  discover 
that  this  phenomenon  has  been  the  general  experience. 
No  single  case  of  primary  syphilis  was  encountered  in 
the  clinics  at  Whitehaven  or  Carlisle.  Surely  this  is 
a record.  In  my  endeavour  to  discover  the  situation 
elsewhere  in  England  and  Scotland  I wrote  to  col- 
leagues at  the  following  clinics: — 

Whitechapel  (London),  Aberdeen, 

Bromielaw  (Glasgow),  Newcastle, 

Edinburgh,  Sunderland. 

I considered  that  an  average  cross-section  of  the 
community  was  served  by  these  clinics — people 
engaged  in  heavy  industry,  miners,  seamen  and  the 
like. 


Graphs  were  constructed  from  figures  supplied  by 
each  of  the  clinics  mentioned.  The  information 
selected  was  the  total  number  of  cases  of  early 
syphilis,  applying  for  treatment  for  the  first  time,  in 
the  years  1946,  1949,  1950,  1951.  The  year  1946  was 
selected  as  a known  “ peak  ” year  and  the  years  1949, 
1950  and  1951  to  show  the  speed  of  decline  following 
the  period  of  the  war.  In  each  case  the  1946  figure 
was  represented  by  100,  and  figures  for  other  years 
were  calculated  as  a percentage  of  this  figure.” 
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Here  folloio  graphs  showing  the  marked  decline  in 
I he  number  of  cases  of  early  syphilis  applying  for  treat- 
ment between  1946  and  1951  : — 

“ Have  we  reached  the  point,  then,  when  we  can 
seriously  put  the  question,  Is  syphilis  disappearing  in 
these  islands  ?”  Many  bacterial  infections  of  some 
years  ago  have  become  rare  diseases  and  other  virus 
diseases  have  replaced  them.  Diphtheria,  lobar 
pneumonia  and  scarlatina  are  just  a few  examples.  Is 
syphilis  the  next  candidate  for  the  list?  Probably  we 
will  never  know  accurately  all  the  agencies  which 
have  been  responsible  for  the  decline  of  the  morbidity 
of  syphilis.  It  seems  reasonable  to  single  out  two 
main  influences.  Primarily  there  is  the  fact  of  peni- 
cillin therapy  itself.  Less  important  is  the  change  in 
social  conditions  that  have  followed  the  war  years — 
a return  to  stability  and  normality. 

For  years  back,  it  has  been  the  popular  practice 
in  V.D.  clinics  to  use  penicillin  in  the  first  days  of  a 
patient’s  attendance.  Syphilitics  so  treated  may 
default  soon  afterwards,  but  the  chances  are  that  their 
infection  has  been  sterilised.  In  the  days  of  prolonged 
therapy  by  arsenic  and  bismuth,  early  default  almost 
certainly  resulted  in  relapse  and  the  further  spread 
of  infection.  Defaulters  were  the  menace;  this  is  no 
longer  the  case.  The  widespread  and  broadcast  use 
of  penicillin  as  a general  panacea  for  all  ailments  may 
have  had  a small  influence  in  depressing  the  morbidity 
of  the  disease,  but  my  personal  view  is  that  this  influ- 
ence has  not  been  important. 

Reverting  to  the  question,  “ Is  syphilis  dying 
out?  ” it  is  clear  that  the  fate  of  the  diphtheria  bacillus 
or  the  pneumococcus  provide  no  true  analogy.  The 
only  disease  which  is  even  superflcially  analogous  is 
gonorrhoea.  Its  morbidity  depends  on  the  same  modes 
of  infection  and  the  same  social  habits  of  the  com- 
munity. It  is  even  more  susceptible  to  penicillin  than 
syphilis.  Is  gonorrhoea  dying  out,  also? 

A study  of  the  numbers  of  patients  suffering  from 
gonorrhoea  who  have  attended  clinics  in  Cumberland 
during  past  years  would  not  give  reliable  data;  too 
many  male  cases  receive  treatment  from  their  own 
doctors  nowadays.  The  difficulty  can  be  partially 
overcome  by  taking  the  statistics  of  a very  large  popu- 
lation. I selected  the  figures  given  in  the  report  for 


104 


U.S.A.  (1951):  the  report  makes  it  abundantly  clear 
that  since  1947  the  “ graphs  ” for  early  syphilis  and 
gonorrhoea  show  a constant  decline,  that  the  two  are 
falling  in  parallel,  but  that  gonorrhoea  is  still  much 
more  rife  than  syphilis.  Since  1947  early  syphilis  has 
shown  a reduction  of  67  per  cent.,  gonorrhoea  of  only 
36  per  cent. 

There  is  a possible  explanation.  Most  women 
who  contract  gonorrhoea  are  unaware  of  their  infec- 
tion and  never  come  under  treatment.  The  women 
treated  in  V.D.  clinics  have  presented  themselves  as 
contacts  of  male  patients.  So  there  is  always  a 
reservoir  of  infection  among  women  which  is  rarely 
subjected  to  the  attack  of  penicillin  or  the  sulpha  drugs. 
The  future  trend  of  gonorrhoea  is  unpredictable,  but 
early  syphilis  is  likely  to  show  a further  decline  in  the 
immediate  years  to  come,  unless  some  catastrophic 
turn  of  events  creates  an  unusual  change  in  social  con- 
ditions. 

If  early  syphilis  is  on  the  decline,  late  syphilis 
shows  the  opposite  tendency.  Again,  this  applies 
throughout  the  country.  Representative  figures  are 
taken  from  the  clinics  at  Newcastle  and  Carlisle,  thus: 

LATER  LUES  (Figures  for  1946  taken  as  100). 


Year 

Carlisle 

Newcastle 

1946 

100% 

100% 

1949 

90% 

110% 

1950 

67% 

120% 

1951 

110% 

140% 

The  reasons  for  this  tendency  are  not  difficult  to 
understand.  Early  syphilis  became  more  widespread 
among  the  British  people  with  the  onset  of  the  war. 
In  untreated  syphilis,  neurosyphilis  will  begin  to  show 
from  the  10th  year  onwards  and  cardiovascular 
syphilis  from  the  15th  year  onwards.  It  is  now  twelve 
years  since  the.  war  started.  Tertiary  lesions,  such  as 
gummata,  will  tend  to  develop  in  these  same  periods. 
Conditions  such  as  syphilitic  aortic  incompetence  and 
tabes  dorsalis  are  on  the  increase  at  the  moment.  We 
may  anticipate,  then,  that  the  incidence  of  late  syphilis 
will  tend  to  increase  over  the  next  decade  or  so. 

Last  year  it  was  urged  that  prior  consideration 
should  be  given  to  another  type  of  syphilitic  infection 
altogether — “ congenital  infection.”  Here  again  the 
war  years  were  responsible  for  a pathetic  harvest.  It 
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is  my  belief  that  only  a fraction  of  sufferers  from  this 
disease  have  been  brought  to  the  clinics,  some  are 
under  medical  treatment  elsewhere,  but  the  true 
nature  of  the  malady  has  so  far  escaped  the  physician. 
Selecting  cases  who  were  12  years  of  age  or  under  in 
1951  we  derive  this  table; — 

CiReporting 

' in  year  ...  1940  1941  1942  1943  1944  1945  1946  1947  1948  1949  1950 
I Total  number 

of  cases  ...  1 3 1 4 3 7 3 4 11  1 1 

To  give  a clear  picture  of  the  situation  this  table 
must  be  so  amended  so  that  the  child  is  put  in  the  year 
in  which  he  was  born,  thus: — 

I 3orn  in 

r year  1940  1941  1942  1943  1944  1945  1946  1947  1948  1949  1950 

{,  Total  number 

of  cases  ...  — 1 2 3 5 5 4 3 5 — — 

At  once  the  influence  of  the  war  will  be  appre- 

ciated: even  if  the  table  does  not  include  all  cases  of 
pre-natal  syphilis  under  the  age  of  12  in  Cumberland 
to-day,  one  might  reasonably  assume  that  it  reflects 
the  trend  of  morbidity:  that  would  imply  that  the 
worst  is  past.  Recollecting,  at  the  same  time  that  the 
trend  of  early  syphilis  itself  shows  a rapid  decline,  it 
would  not  be  unreasonable  to  expect  in  the  years  to 
follow  that  fewer  babies  will  be  born  with  syphilis, 
or  lost  through  syphilis.  If,  to  this  deduction,  is  added 
the  fact  that  medical  men  in  this  county  are  deter- 
mined to  ensure  that  every  pregnant  mother  has  a 
blood  test  for  syphilis  at  each  pregnancy,  I feel  justi- 
fied in  hoping  that  we  could  make  an  end  of  inherited 
syphilis.  Last  year,  with  the  enthusiastic  co-operation 
of  the  County  Council,  a scheme  was  introduced  to 
encourage  general  practitioners  to  carry  out  Wasser- 
mann  testing  of  all  expectant  mothers.  A special  fee 
is  paid  to  doctors  for  this  service.  So  far,  the  response 
has  been  excellent  and  the  results  will  be  summarised 
in  the  report  for  1952. 

Although  my  cases  of  congenital  syphilis  may  be 
small,  I cannot  help  but  reiterate  how  seriously  the 
condition  may  develop,  and  how  intractable  its  treat- 
ment. For  example,  there  are  four  children,  under 
eight  years,  of  age,  undergoing  treatment  for  syphilis 
of  the  nervous  system — one  is  an  imbecile  with  spastic 
paraplegia;  two  are  mentally  deficient  and  suffer,  one 
from  hemiatrophy  of  the  brain  with  hemiplegia,  the 
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other  from  diplegia;  one  child  will  become  completely 
blind  within  a matter  of  months.  During  the  year 
there  were  three  cases  of  apparently  normal  adults 
who  manifested  a sudden  breakdown  in  health  and 
eventually  were  discovered  to  be  suffering  from  G.P.I. 
as  a late-developing  manifestation  of  prenatal  syphilis. 
One  died.  The  other  two  improved  serologically 
under  treatment  with  fever  and  penicillin,  but  both 
required,  in  the  end,  to  be  admitted  to  mental  hospi- 
tals. Such  cases  remain  among  the  most  pathetic  of 
all  the  diseases  that  come  for  medical  treatment. 

The  following  table  lists  the  total  numbers  of 
fresh  infections  (acute  gonorrhoea  and  early  syphilis) 
and  the  total  attendances  at  the  two  clinics  at  the  Cum- 
berland Infirmary  and  Whitehaven  Hospital. 


Early  Venereal  Infections.  Total  Attendances. 


Year. 

Carlisle. 

Whitehaven. 

Carlisle. 

Whitehaven 

1945 

156 

53 

5181 

2304 

1946 

201 

81 

5274 

1821 

1947 

139 

38 

3764 

1362 

1948 

94 

...  28 

3473 

944 

1949 

69 

44 

3212 

995 

1950 

47 

48 

3089 

1396 

1951 

43 

9 

2436 

1141 

Early  Venereal  Infections 

The  figure  for  Carlisle  was  maintained  because 
the  increased  numbers  of  gonorrhoea  cases  compen- 
sated for  the  reduction  in  cases  of  early  syphilis.  At 
Whitehaven  there  was  a marked  drop  in  this  category, 
because  the  population  of  male  labourers  had  left 
Nethertown  camp.  The  volume  of  work  at  White- 
haven clinic  was  much  reduced  in  1951,  as  illustrated 
by  the  table. 

A great  deal  of  the  consultant’s  time  is  occupied 
with  so-called  non-venereal  cases.  Patients  consult  the 
doctor  for  conditions  that  they  fear  might  be  venereal 
disease,  or  they  are  sent  by  their  practitioners  who 
suspect  the  presence  of  venereal  disease.  Likewise, 
under  the  stress  and  strain  of  modern  conditions, 
venereophobia  has  become  a very  common  condition. 
Ry  far  the  greatest  proportion  of  the  consultant’s  time 
is  occupied  in  the  treatment  of  these  non-venereal 
conditions.  The  figures  for  England  and  Wales  (1951) 
published  by  the  Ministry  of  Health  illustrate  that  this 
situation  is  common  to  all  V.D.  clinics,  e.g. 

Cases  of  syphilis  reporting  for  the  first  time  2,025 

Cases  of  gonorrhoea  reporting  for  the  first  time  ...  4,657 

Non-venereal  conditions  reporting  for  the  first  time  17,077 
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Workington 

Dr.  Rowland,  at  46,  Edkin  Street,  Workington,  is 
under  contract  with  the  Newcastle  Regional  Hospital 
Board  to  diagnose  and  treat  cases  of  venereal  disease 
in  his  area.  An  excerpt  from  his  annual  return  reads 
as  follows; — 

Non-Venereal  Total.  Total. 
S.yphillis.  Gonorrhoea.  Conditions.  1951.  1950 

M.  F.  M.  F.  M.  F. 

Cases  attending 
for  the 

first  time  14  4 ...  20  0 ...  59  2 ...  99  ...  124 

Defaulters  — — . — — — 

Numbers  remain- 
ing on  register 

at  31/12/51  9 11  ...  — — ...  — — ...  20  ...  — ” 


CANCER 

Deaths  from  cancer  during  the  year  amounted  to 
370  which  is  a very  substantial  rise  on  the  figures  for 
the  previous  year.  Details  of  these  deaths  by  age 
groups  and  sanitary  districts  are  given  below. 

Cancer  Deaths  during  1951 — By  Sanitary  Districts 


Males 

Females 

Total 

Urban  Districts  : 

Cockermouth 

5 

5 

10 

Keswick 

5 

8 

13 

Maryport 

8 

12 

20 

Penrith 

12 

11 

23 

Whitehaven  . . 

26 

18 

44 

Workington 

...  26 

20 

46 

Aggregate  of  Urban 

Districts 

82 

74 

156 

Rural  Districts  ; 

Alston 

3 

2 

5 

Border 

17 

26 

43 

Cockermouth 

20 

10 

30 

Ennerdale 

28 

29 

57 

Millom 

12 

10 

22 

Penrith 

7 

7 

14 

Wigton 

19 

24 

43 

Aggregate  of  Rural 
Districts 

...  106 

...  108 

214 

Whole  County 

. 188 

..  182 

370 
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Cancer  Deaths  during  1951 — By  Age  Groups. 


0-45 

45- 

65 

65  4- 

All  Ages 
Totals 

M.  F. 

M. 

F. 

M. 

F. 

M.  F. 

Urban  Districts  . . 

5 12  . 

. 41 

32  . 

. 36 

30  . 

.82  74 

Rural  Districts  • 

7 9 . 

. 38 

32  . 

. 61 

67  . 

..106  108 

Whole  County  . . 

12  21  . 

. 79 

64  . 

. 97 

97 

..188  182 

33 

143 

194 

370 

The  hospital  side  of  this  matter  is  entirely  one  for 
the  Special  Area  Committee.  The  County  Council  side 
is  small,  and  is  confined  to  the  provision  of  domiciliary 
nursing  as  required,  and  to  the  provision  of  after-care 
under  section  28  of  the  act  in  respect  of  which  there 
is  a reference  in  another  part  of  this  report.  We  are, 
of  course,  also  responsible  for  transport. 

As  regards  the  hospital  side,  it  is  of  interest  to  note 
that  there  is  now  a radiotherapist  of  consultant  status 
resident  in  the  Special  Area.  Most  of  his  work  natur- 
ally lies  at  the  Cumberland  Infirmary  where  there  are 
two  deep  x-ray  therapy  sets,  but  recently  a start  has 
been  made  with  this  work  in  West  Cumberland,  the 
consultant  visiting  West  Cumberland  weekly,  at  the 
moment  chiefly  for  diagnostic  purposes.  It  is  hoped 
that  before  long  it  will  be  possible  to  start  treatment 
by  superficial  therapy  in  West  Cumberland,  and  of 
course  the  ultimate  target  is,  when  the  new  West  Cum- 
berland hospital  is  built,  that  this  will  include  a radio- 
therapy department.  That,  however,  is  looking  years 
ahead. 

A general  picture  of  the  work  undertaken  at  the 
Cumberland  Infirmary  during  the  year  follows.  For 
these  figures  I am  indebted  to  the  Secretary  of  the  East 
Cumberland  Hospital  Management  Committee. 

Number  of  diagnosed  cancer  cases  attending  the  Cumberland 
Infirmary  as  out-patients  during  1951. 


First 

Subsequent 

attendances. 

attendances. 

1951 

1951 

County 

165 

1,408 

City  

73 

695 

Other  districts 

32 

226 

270 

2.329 
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Number  of  cancer  cases  admitted  as  in-patients  to  the 
Cumberland  Infirmary  during  1951. 

County  144 

City  101 

Other  districts  ■■  42 

287 


Number  of  cases  treated  by  radiotherapy 

(Note)  About  one-third  of  the  figures  relate  to  non-malignant 


conditions. 

First 

Subsequent 

attendances. 

attendances. 

Treatments. 

213 

1,085 

2,557 

A proportion  of  these  cases  also  attended  the  out- 
patient clinics  before  coming  to  the  radiotherapy 
department. 

“ Treatments  ” include  cases  referred  from  the 
wards,  menopausal  cases,  and  certain  others. 

During  1951  the  radiotherapy  department  was  only 
partly  in  operation,  and  during  the  months  of  July  to 
October,  and  part  of  November,  treatment  was  by  super- 
ficial therapy  only. 

PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES 

No  epidemic  of  infectious  disease  of  any  significance 
occurred  during  the  year.  We  received  34  notifications 
of  infantile  paralysis,  of  which  24  were  of  the  paralytic 
type  and  10  non-paralytic.  The  investigation  being 
carried  out  at  the  request  of  the  Medical  Research 
Council  and  the  Society  of  Medical  Officers  of  Health 
in  connection  with  possible  virus  transmission  of  this 
condition  is  continuing. 

A number  of  cases  of  dysentery  of  the  Sonne  type 
were  notified  during  the  year. 

One  or  two  cases  which  it  was  thought  might  have 
turned  out  to  be  smallpox  were  investigated  but  all 
proved  negative.  A note  of  the  procedure  to  be  fol- 
lowed in  the  investigation  of  smallpox,  or  suspected 
smallpox,  cases  is  given  elsewhere  in  this  report. 

The  tables  which  follow  show  the  incidence  of  the 
commoner  infectious  diseases  and  the  mortality,  over 
a period  of  years  and  for  the  year  1951.  The  figures 
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are  worth  looking  at.  They  show  how  the  position  has 
changed  with  regard  to  (a)  scarlet  fever,  which  is  now, 
tor  the  present  at  least,  an  infectious  disease  of  little 
significance,  and  (b)  in  regard  to  diphtheria.  In  the 
matter  of  diphtheria  there  were  no  cases  notified  in 
the  county  during  1950  but,  as  will  be  seen  from  the 
second  table,  there  were  two  cases  notified  during  1951. 

I have  often  drawn  attention  in  previous  reports  to 
the  fact  that  (a)  measles  and  whooping  cough,  with 
the  complication  of  broncho-pneumonia,  and  (b) 
infantile  diarrhoea,  are  the  real  infectious  diseases  in 
which  the  mortality  is  important,  and  I do  most 
earnestly  hope  that  the  provision  of  additional  cubicles 
in  the  infectious  diseases  hospitals,  which  has  been 
undertaken  by  the  Special  Area  Committee,  as  noted 
later,  will  be  taken  full  advantage  of  by  practitioners 
to  send  cases  in  these  three  groups  into  hospital  in  the 
hope  of  saving  some  of  these  young  lives. 

In  support  of  this  plea  I set  out  below  the  records 
of  death  from  the  commoner  infectious  diseases  in 
respect  of  the  past  few  years; — 


1945/1950  inclusive 

Scarlet  Fever 

nil 

1951 

nil 

1945/1950  inclusive 

Diphtheria 

5 

1951 

nil 

1945/1950  inclusive 

Dnteric  Fever 

1 

1951 

nil 

1945/1950  inclusive 

Measles 

13 

1951 

7 

1945/1950  inclusive 

Whooping  Cough 

27 

1951 

nil 

1945/1950  inclusive 

Infantile  diarrhoea 

72 

1951 

(including  gastritis 

8 

and  enteritis) 


During  the  year  the  modernisation  of  the  isolation 
block  at  the  Cumberland  Infirmary  and  of  Galemire 
Isolation  Hospital  has  been  proceeding.  Much  of  the 
adaptation  at  Galemire  has  been  completed,  but  it  will 
be  some  time  before  the  conversion  of  the  wards  at 
the  isolation  block  of  the  Cumberland  Infirmary  into 
cubicles  is  completed. 

As  I said  last  year,  although  when  these  adaptations 
are  completed,  the  numbed  of  isolation  beds  at  the  dis- 
posal of  the  community  will  be  something  like  60,  in 
comparison  with  something  like  300  beds  (apart  from 
smallpox  beds)  which  used  to  be  available  for  infec- 
tious diseases  in  the  area,  the  new  accommodation  will 
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prove  vastly  more  useful  and  more  efficient  than  the 
former  much  larger  number  of  isolation  hospital  beds, 
which  used  to  be  housed,  for  the  most  part,  in  very 
unsuitable  buildings. 

These  buildings  were  mostly  quite  unsuitable 
because  some  of  them  were  simply  wooden  huts,  oi' 
cottages,  used  as  improvised  infectious  diseases 
hospitals,  with  practically  no  adaptation.  Several  were 
lit  by  paraffin  lamps;  one  or  two  had  no  indoor  water 
supply  or  sanitation.  Several  were  very  isolated.  One. 
for  example,  was  in  Whinlatter  Pass. 

The  cost  of  running  these  primitive  hospitals  was 
very  high.  In  1930  the  average  cost  per  patient  was 
£44,  and  in  one  hospital  that  year  the  cost  was  as  high 
as  £86.  The  average  annual  cost  of  the  ten  isolation 
hospitals  in  the  administrative  county  alone  was  over 
£10, 000. 

Owing  to  faulty  construction  only  a very  limited 
number  of  diseases  could  be  accommodated.  Today, 
through  the  good  work  carried  out  by  the  Special  Area 
Committee,  the  position  is  vastly  different.  Admittedly 
we  only  have  two  hospitals  in  the  whole  Special  Area 
functioning  as  infectious  diseases  hospitals,  and  even 
in  these  a good  many  beds  are  taken  up  by  general 
medical  and  other  cases,  but  these  hospitals  are  modern 
in  construction  and  outlook.  The  cubicle  arrangements 
mean  that  several  different  types  of  infectious  disease 
can  be  accommodated  at  the  same  time  should  these 
arise. 

I do  not  know  how  comparative  finance  will  work 
out,  but  I should  be  surprised  if  these  modern  isolation 
hospitals  cost  as  much  as  their  antiquated  predecessors, 
and  in  the  matter  of  efficiency  of  working,  there  is,  of 
course,  no  comparison  whatsoever. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 


Foods  other  than  Milk. 

The  report  of  the  County  Analyst  is  not  included,  as 
this  has  already  been  circulated  to  the  County  Council. 
No  epidemic  of  food  poisoning  of  any  significance 
occurred  in  the  county  during  the  year  under  review. 

Milk. 

In  previous  annual  reports,  I have  reviewed  in 
detail  the  changed  position  in  regard  to  the  supervision 
of  milk  supplies  arising  out  of  recent  legislation.  What 
I have  to  say  this  year  is  therefore  short,  but  I think 
very  significant,  and  I hope  that  this  section  of  this 
report  will  receive  careful  consideration. 

There  are  two  aspects  : — 

(a)  Sampling  for  Tubercle.  With  regard  to  this  it  may 
be  said  that,  while  the  sampling  of  milk  for  other  forms 
of  bacterial  contamination  is  important  up  to  a point, 
especially  from  the  commercial  angle  in  regard  to  the 
keeping  quality  and  to  a less  extent  from  the  public 
health  angle  in  connection  with  epidemics,  testing  for 
non-tubercular  organisms  fades  into  insignificance  in 
comparison  with  the  importance  of  sampling  for 
tuberculosis.  Certainly  from  a public  health  point  of 
view  that  is  incontestable. 

Prior  to  the  time  when  recent  legislation  transferred 
from  local  health  authorities  to  the  Minister  of  Agri- 
culture responsibility  for  the  greater  part  of  the  super- 
vision of  milk  supplies,  it  was  our  custom  in  this  county 
to  take  large  numbers  of  samples  each  year  from  desig- 
nated herds,  that  is,  tuberculin  tested  and  accredited, 
and  a small  number  were  taken  from  ungraded  herds. 
Following  upon  the  conferences  which  were  held  late  in 
1949,  and  early  in  1950,  it  was  decided  that,  with  effect 
from  1st  May,  1950,  sampling  for  tubercle  should  be 
limited  strictly  to  ungraded  herds  from  which  milk  was 
sold  for  consumption  without  heat  treatment  within  the 
administrative  county. 

The  year  1950  was  not  a good  year  from  which  to 
draw  any  conclusions,  because  not  only  did  this 
sampling  start  about  half-way  through  the  year,  but 
even  when  it  started  it  was  for  some  months  patchy. 
The  year  1951  now  under  review  gives  us  a complete 
picture  of  a year’s  working.  During  that  year  506 
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samples  were  taken  from  ungraded  herds  in  all  parts  of 
the  county  selling  milk  for  consumption  locally  without 
heat  treatment.  One  would  have  expected  that  the 
percentage  of  samples  positive  for  tubercle  taken  from 
these  ungraded  herds  would  have  shown  a higher 
incidence  of  tubercle  than  those  taken  in  previous  years 
from  the  graded  groups.  The  results,  however,  have 
not  confirmed  this  anticipated  finding,  and  in  fact  the 
percentage  of  samples  found  positive  for  tubercle  among 
the  ungraded  herds  is  lower  (with  two  exceptions),  than 
any  of  the  annual  results  of  sampling  from  graded  herds 
for  the  previous  ten  years  or  thereabouts.  The  actual 
figures,  which  are  interesting,  are  as  follows  : — 


Year 

Number  submitted  to 
the  Biological  Test 

Percentage  Positive 
for  Tubercle 

1942 

1332 

1.7% 

1943 

1323 

2.04% 

1944 

1273 

1.6% 

1945 

1112 

0.99% 

1946 

1245 

1.3% 

1947 

1125 

0.7% 

1948 

1171 

0.77% 

1949 

867 

0.81% 

At  this  point,  sampling  for  tubercle  was  transferred  from 
graded  and  ungraded  to  ungraded  herds  only. 

1950  No  worth-while  figures  available. 

1951  506  0.79% 

That  is,  in  my  view,  an  astonishing  position.  It 
means  that  only  four  samples  taken  from  ungraded 
herds  were  found  positive  for  tubercle,  and  this  in  its 
turn  means  that,  if  these  506  samples  are  a fair  cross- 
section  of  the  ungraded  group,  the  consumption  of 
ungraded  and  non-pasteurised  milk  from  a tubercle 
point  is  not  so  risky  as  one  might  have  thought. 
Admittedly  this  is  not  the  whole  picture,  because  the 
divisional  inspector  of  the  Ministry  of  Agriculture  at 
his  routine  herd  inspections  found  26  tubercular  cows 
which  had  not  been  discovered  by  routine  sampling. 

That  is  one  side  of  the  picture.  The  other  side  of 
the  picture  is  that  the  divisional  inspector  during  the 
year  discovered  five  tuberculous  cows  among  graded 
herds,  four  having  been  found  in  tuberculin  tested 
herds.  I leave  it  at  that. 

(b)  Sampling  for  cleanliness^  i.e.  sampling  for 
organisms  other  than  tubercle. 

As  I have  said  in  previous  reports,  we  have  as  a 
Health  Authority  discontinued  all  this  branch  of  milk 
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sampling  since  the  beginning  of  1950,  apart  from  odd 
samples  taken  mainly  in  connection  with  proposed 
school  milk  supplies.  As  I have  pointed  out  in  previous 
reports,  sampling  for  bacteriological  cleanliness  has  also 
been  undertaken  for  a number  of  years  by  the  govern- 
ment departments  concerned  primarily  with  an  eye  on 
the  keeping  quality  and  not  as  a public  health  measure. 
I make  no  comment  on  that.  The  target  is  frankly 
commercial.  What  is  however  disturbing,  is  to  know 
that  one  of  the  impacts  of  the  existing  economy  drive 
has  been  to  reduce  the  sampling  of  milk  for  cleanliness 
undertaken  since  the  1st  April,  1952  by  the  National  Milk 
Testing  Service  or  by  the  trade  organisations  on  behalf 
of  that  service.  The  position  is  complicated  and  not  too 
easy  for  an  outsider  fully  to  comprehend,  but  subject 
to  correction.  I think  the.  position  is  that  designated 
milks  are  now  sampled  by  the  National  Milk  Testing 
Service  under  ministerial  direction  only  once  in  three 
months  instead  of  once  a month  as  formerly,  and  that 
non-designated  milks  are  not  at  present  sampled  for 
bacteriological  cleanliness  at  all  by  the  National  Milk 
Testing  Service  and  are  only  sampled  what  one  might 
call  spasmodically  by  the  trade  when  laboratory 
facilities  are  available  at  the  collecting  depots.  This 
seems  to  me  to  put  it  quite  bluntly  not  very  satisfactory, 
but  it  is  no  longer  our  affair. 

Reference  has  been  made  above  to  the  506  samples 
examined  for  tubercle  which  were  taken  from  ungraded 
herds  during  the  year.  I have  no  information  as  to  the 
adequacy  or  otherwise  of  this  sampling.  All  I do  know 
is  that  it  was  estimated  at  the  end  of  1950  that  milk  from 
some  800  ungraded  herds  was  being  in  part  consumed 
locally  in  the  county  without  being  subject  to  heat 
treatment.  It  was  then  thought  that  the  target  for 
biological  samples  annually  would  be  about  1600,  which 
meant  of  course  that  each  ungraded  herd  was,  as  agreed 
at  the  conferences  referred  to,  to  be  sampled  biologically 
twice  a year.  One  knows  of  course  that  more  and  more 
herds  are  passing  from  the  ungraded  group  to  one  or 
other  of  the  attested  or  tuberculin  tested  groups  and 
therefore  the  figure  of  samples  which  it  is  desirable  to 
take  annually  if  a grip  is  to  be  kept  on  the  position  will 
naturally  be  falling,  but  how  far  the  target  figure  of 
1,600  samples  a year  has  fallen  by  this  time,  T frankly 
do  not  know  and  have  no  means  of  knowing. 


The  districts 

from  which  the 

506  samples  were 

taken  during  the 

year  1951  were  as 

follows  ; — 

No.  taken  for  biological 

Sanitary  Districts  examination  for  tubercle 

1951 

1/7/50—31/12/50 

Rural 

Alston 

nil 

1 

Border 

nil 

66 

Cockermouth 

86 

31 

Ennerdale 

93 

68 

Millom 

37 

9 

Penrith 

34 

1 

Wigton 

207 

119 

457 

295 

Urban 

Cockermouth. 

nil 

6 

Keswick  . . . 

21 

8 

Maryport 

5 

28 

Penrith 

1 

— 

Boroughs 

Whitehaven 

11 

26 

Workington 

21 

25 

Totals  516t 

388 

t Investigation  of  10  of  these  samples  had  to  be 
abandoned  as  the  guinea  pigs  died  before  a definite 
result  could  be  obtained. 

I have  no  comments  to  make  on  these  figures 
beyond  saying  that  certain  of  the  districts  have  been 
labouring  under  extreme  staffing  difficulties.  Another 
factor  of  importance  was  that,  during  1951,  the  labora- 
tory requested  that  for  a period  of  about  six  weeks  no 
samples  should  be  submitted  for  biological  testing 
owing  to  the  shortage  of  guinea  pigs.  It  is  satisfactory 
to  note  that  no  tubercular  infection  of  school  milk 
supplies  was  discovered  either  through  biological 
sampling  or  through  veterinary  inspection. 

With  regard  to  the  bacteriological  cleanliness  of  our 
school  milk  supplies  other  than  tubercle  I have  no 
information. 

I am  greatly  indebted  to  the  Divisional  Inspector  of 
the  Ministry  of  Agriculture  for  his  close  co-operation 
with  this  department.  He  gives  me  the  following 
figures  dealing  with  cattle  slaughtered  during  the  year 
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and  with  certain  other  matters.  The  figures  for  1950 
are  shown  in  brackets. 

Number  of  confirmed  cases  of  tuberculosis — 28  (62) 

Clinical  Inspection  of  Dairy  Herds. 


No.  of  Herd  No.  of  Cattle 
Class  of  Herd  Inspections  examined 

Tuberculin  Tested  1,015  (950)  51,949  (50,968) 

Accredited  20  (79)  583  (2,241) 

Ungraded  ...  2,736(1,947)  47,490  (32,805) 

Tuberculin  testing  of  tuberculin  tested  herds. 

No.  of  cattle  tested  ...  ...  ...  73,870  (65,503) 

No.  of  reactors  ...  ...  ...  244  (310) 

Tuberculosis  (Attested  Herds)  Scheme. 

(as  at  31st  December,  1951) 

No.  of  attested  herds 2,802  (2,052) 

No.  of  supervised  herds  ...  ...  115  (97) 

Pasteurised  Milks. 

There  are  still  only  three  pasteurising  plants  in  the 
administrative  county,  one  in  Egremont  and  two  in 
Millom.  Sampling  is  carried  out  through  the 
co-operation  of  the  sanitary  inspectors  of  the  respective 
district  councils  for  which  co-operation  we  are  grateful. 
Fifty-two  samples  were  taken  during  the  year  and 
submitted  to  the  phosphatase  and  methylene  blue  tests. 
Of  these,  forty-two  were  satisfactory  and  ten  unsatis- 
factory (seven  to  the  phosphatase  test  and  three  to  the 
methylene  blue  test). 


No.  of 
Cattle  dealt 
with  under 
the  Tuber- 
culosis Order 

4 (3) 

1 (4) 

23  (55) 


HOUSING 

I am  indebted  to  the  County  Architect  for  the 
following  notes: — 

“ Unlike  Scottish  county  councils,  English  counties 
are  not  housing  authorities  in  the  true  sense,  but  Cum- 
berland is  continuing  to  pursue  a policy  of  providing 
houses  for  certain  of  its  officers  and  servants.  In 
addition  various  properties  purchased  over  the  years 
have  carried  with  them  a number  of  tenanted  houses 
that  have  been  retained. 
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In  all,  the  County  Council  own  approximately  311 
dwellings  divided  amongst  committees  as  follows:— 


Police  Committee  ...  ...  ...  ...  148 

Fire  Brigade  Committee  ...  ...  ...  ...  1 

Education  Committee  ...  ...  ...  ...  75 

Children’s  Committee  ...  ...  ...  ...  7 

Smallholdings  Committee  ...  ...  ...  16 

Health  Committee  ...  ...  ...  ...  10 

County  Property  Committee  ...  ...  ...  48 

Highways  Committee  ...  ...  ...  ...  6 


Total  311 


In  addition,  numerous  houses  are  rented  by  the 
Police  and  ^Health  Committees. 

Sites 

It  is  perhaps  not  generally  known  that  the  major 
obstacle  to  quick  building  lies  in  the  difficulty  of 
acquiring  sites.  Accurate  drawings  and  bills  of  quan- 
tities cannot  be  prepared  until  the  site  and  its  levels 
are  known,  and  it  often  takes  over  a year  to  agree 
and  purchase  a suitable  plot  of  land.  The  County 
Council  are,  rightly,  reluctant  to  wield  the  “ big  stick  ” 
and  use  powers  of  compulsory  purchase  without  resort 
to  negotiation  and  the  search  for  alternatives,  both  of 
which  may  take  weeks  and  even  months. 

It  is  usually  easy  to  find  a site,  rather  more  difficult 
to  find  an  economic  one  with  all  services  available,  but 
extremely  difficult  to  find  one  that  is  not  scheduled 
under  Town  and  Country  Planning  Regulations  as  agri- 
cultural land,  reserved  open  space,  playing  fields,  and 
for  buildings  other  than  housing. 

A case  is  on  record  where  eight  possible  sites  in 
one  village  had  been  put  forward  as  suitable  for  a 
house,  but  after  examination  by  Government  Depart- 
ments and  other  Committees,  all  had  to  be  rejected 
except  one — and  the  owner  of  that  one  would  not  sell. 

A modest  programme  of  50  houses  per  annum 
means  the  purchasing  (as  opposed  to  the  finding)  of 
one  site  per  week  or  almost  the  full  services  of  an 
architect,  planner  or  solicitor,  and  it  must  not  be  for- 
gotten that  a bad  site  may  add  up  to  .£400  on  the  cost 
of  the  house. 


Costs 

In  these  day  of  rising  building  costs  and  economic 
stringency  the  tendency  is  to  reduce  the  fairly  high 
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standard  of  housing  prevalent  since  the  war.  The  1952 
edition  of  the  Housing  Manual  aims  to  reduce  on 
circulation  areas  by  cutting  out  passages  and  hall  and 
re-introducing  the  principle  of  a staircase  from  the 
living  or  dining  room.  I feel  that  such  an  arrange- 
ment may  be  feasible  in  the  southern  counties  but  is 
hardly  suitable  for  the  Cumberland  climate. 

Efforts  to  keep  down  costs  are  continuous  and  it 
IS  interesting  to  note  that  the  Home  Office  request  for 
Police  Houses  to  be  reduced  to  approximately  900 
square  feet  in  area  was  anticipated  by  two  months  in 
the  new'  design  that  has  been  produced. 

I would  like  to  stress  that  in  housing  the  initial 
cost  is  not  the  only  consideration.  Maintenance  costs 
are  quite  as  important,  and  particularly  so  in  our  case. 
For  example:  Repairs  to  the  new  Nurse’s  House  at 
Bewcastle  (say,  a burst  pipe)  wall  have  to  be  effected 
by  a tradesman  from  Longtown  or  Brampton  — a 
distance  of  19  miles!!! 

It  seems  obvious  that  a county  council  with 
widely  scattered  properties  should  legislate  for  the 
minimum  of  maintenance  by  building  well  in  the  first 
place. 

Urban  authorities  also  have  an  advantage  over 
county  councils  by  being  able  to  build  ten  to  fifty 
houses  in  a group  near  a town  instead  of  detached 
houses  well  out  in  the  country  where  the  builder  has  to 
face  high  transport  costs  and  cannot  supervise  his  men 
as  w'ell  as  he  would  like. 

Similarly  an  “ estate  ” of  houses  can  create  its  own 
environment,  but  a single  house  must  be  designed  and 
constructed  to  fit  in  with  the  landscape  and  adjacent 
existing  buildings — all  of  which  add  to  the  cost. 

General 

Aftei  the  completion  of  the  three  pairs  of  houses 
at  Scotby,  the  County  Property  Committee  decided  to 
build  six  further  pairs — preferably  with  not  more  than 
two  pairs  on  any  one  site,  the  underlying  argument 
being  that  staff  who  have  associated  during  office  hours 
would  prefer  a change  of  company  in  their  leisure 
lime. 

A sub-committee  inspection  of  possible  sites 
resulted  in  a decision  to  erect  all  the  houses  on  one 
excellent  site  at  Wetheral. 
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Some  of  the  tenants  were  asked  to  give  a private 
opinion  on  whether  or  not  they  preferred  to  live  in 
a community  with  their  office  colleagues,  and  it  is 
interesting  to  note  that  they  were  unanimous  in  con- 
sidering that  the  advantages  outweighed  the  dis- 
advantages. 

The  County  Council  now  have  eighteen  new  staff 
houses  near  Carlisle;  Whitehaven  Corporation  is  to 
build  two  pairs  of  houses  for  the  County  Council,  and 
a site  near  Workington  is  being  sought  for  a further 
two  pairs. 

A programme  is  in  hand  for  the  erection  of  houses 
with  surgeries  for  district  nurses,  the  first  of  which  is 
being  erected  at  Bewcastle,  but  high  costs  and  the 
Ministry’s  relaxation  of  standards  in  the  1952  Housing 
Manual  have  resulted  in  a new  and  smaller  plan  being 
prepared  for  future  sites.  We  are  also  designing  a 
house  for  health  visitors  on  the  revised  scale  to  include 
double  aspect  living  room  with  dining  recess,  kitchen, 
fuel  store,  larder  and  garage  on  the  ground  floor,  and 
three  bedrooms  and  bathroom  with  separate  W.C.  on 
the  first  floor.  It  has  been  so  contrived  that  the  addi- 
tion of  a surgery  will  convert  it  into  a house  for  a 
district  nurse. 

In  addition  to  new  buildings,  existing  sub-standard 
properties  are  being  gradually  improved  by  the  provi- 
sion of  waterborne  sanitation,  installation  of  bath- 
rooms, etc.” 

WATER  AND  SEWERAGE  SCHEMES 


(a)  Water 

Major  Schemes 

(1)  North  Cumberl.'^nd  Water  Board — Caldewhead 
Scheme. 

In  the  annual  report  for  1950  it  was  stated  that  the 
North  Cumberland  Water  Board  had  decided  unani- 
mously to  make  a new  approach  to  the  Minister  of 
Local  Government  and  Planning  (who  was  then  taking 
over  ministerial  responsibility  for  water  supplies),  fol- 
lowing the  refusal  of  the  Minister  of  Health  in 
January,  1951,  to  approve  the  revised  scheme.  It  is 
regretted  that  this  further  approach  was  not  successful. 
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Shortly  afterwards,  the  Minister  appointed  Mr. 
C.  H.  Spens,  one  of  his  Water  Engineers,  to  carry,  out 
a survey  of  water  resources  in  Cumberland.  Mr.  Spens 
carried  out  his  survey  in  July,  1951.  His  report  is  not 
3^et  available,  and  it  is  therefore  not  known  whether 
he  will  recommend  a comprehensive  scheme  such  as 
the  revised  scheme  for  Caldewhead,  in  preference  to  a 
series  of  less  satisfactory  smaller  schemes. 

The  area  of  the  Board  has,  throughout  the  year, 
continued  to  suffer  from  serious  and  increased  water 
shortages. 

(2)  Ennerdale  Scheme. 

Representatives  of  the  County  Council  and  Enner- 
dale Rural  District  Council  met  and  considered  the 
water  resources  in  the  central  and  southern  parts  of  the 
Rural  District.  The  County  Council  decided  that  the 
scheme  put  forward  by  the  District  Council  was  gener- 
ally sound  and  adequate  and,  subject  to  the  submission 
of  detailed  plans  and  estimates,  they  had  no  further 
observations  to  offer  at  this  stage. 

Local  Schemes 

(a)  New  Schemes. 

During  the  year  two  schemes  for  the  improvement 
of  local  water  supplies  have  been  submitted  to  the 
County  Council  under  the  Rural  Water  Supplies  and 
Sewerage  Act,  1944.  One  was  from  the  Border  Rural 
District  Council  in  respect  of  Hethersgill  and  Long- 
town,  estimated  to  cost  £31,250,  and  one  from  the 
Ennerdale  Rural  District  Council  in  respect  of  Birks 
Road,  Cleator  Moor,  estimated  to  cost  £2,500. 

The  Council  decided  that  the  Ennerdale  scheme 
appeared  sound  and  adequate.  With  regard  to  the 
Border  Scheme  proposed,  the  District  Council  have 
been  reluctantly  forced  to  adopt  it  on  account  of  the 
inability  of  the  North  Cumberland  Water  Board  to 
proceed  with  the  Caldewhead  scheme.  The  County 
Engineer’s  detailed  observations  on  the  scheme  were 
forwarded  to  the  Border  Rural  District  Council  for 
transmission  to  the  Ministry. 

(b)  Grants. 

Information  was  received  from  the  Ministry  that  a 
grant  of  £2,500  would  be  paid  in  respect  of  a scheme 
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submitted  by  the  Alston  with  Garrigill  Rural  District 
Council.  The  County  Council  decided  to  make  a grant 
of  £1,900  being  one-half  of  the  net  cost  of  the  scheme. 
The  cost  of  this  scheme,  however,  (is  likely  to  be 
exceeded  by  £676  10s.,  and  the  Alston  with  Garrigill 
Rural  District  Council  have  applied  to  the  Minister  for 
an  increased  grant. 

The  Minister  decided  there  would  be  no  grants 
in  respect  of  the  following  schemes: — 

(i)  Ennerdale  Rural  District — Parish  of  Parton. 

(ii)  Wigton  Rural  District — Bowness-on-Solway. 

(iii)  Penrith  Rural  District — Lamonby,  Johnbv  and 
Newton  Rigg. 

(c)  The  Border  Rural  District  Council  have  felt  com- 
pelled to  seek  additional  supplies  of  water  from 
Roughton  Gill,  and  this  proposal  was  the  subject  of  a 
local  ministerial  inquiry  early  in  February,  1952,  the 
result  of  which  is  not  yet  known. 

(b)  Sewerage 

(a)  New  Schemes. 

Two  new  schemes  were  submitted  by  the  Cocker- 
mouth  Rural  District  Council,  and  one  by  the  Penrith 
Rural  District  Council  under  the  Rural  Water  Supplies 
and  Sewerage  Act,  1944.  The  Cockermouth  schemes  in 
respect  of  Thornthwaite  and  Bullgill  are  estimated  to 
cost  £11,223  and  £975  respectively.  The  Penrith 
scheme  in  respect  of  Armathwaite  is  estimated  to  cost 
£700.  All  of  these  schemes  were  considered  sound 
and  adequate. 

The  Maryport  Urban  District  Council  submitted  a 
scheme  estimated  to  cost  £150,000  for  a grant  under  the 
Public  Health  Act,  1936.  The  County  Engineer  reported 
that  the  scheme  appeared  sound  and  sufficient  for  all 
likely  developments  in  Maryport  for  some  years,  and 
the  County  Council  decided  to  make  a grant  not 
exceeding  £20,000. 

(b)  Grants. 

Information  was  received  duiing  the  year  that 
grants  totalling  £6,700  would  be  made  by  the  Minister 
in  respect  of  the  following  schemes; — 

Border  Rural  District — Cotehill. 

Wigton  Rural  District — Drumburgb. 

„ ,,  ,,  — Glasson. 

,,  ,,  „ — Little  Bampton  and  Kirkbampton. 


In  all  these  schemes  the  County  Council  decided  to 
make  a grant  equivalent  to  that  of  the  Minister. 

One  scheme  submitted  by  the  Border  Rural  District 
Council  was  refused  a grant  by  the  Minister  on  the 
grounds  that  the  work  was  necessitated  by  the  erec- 
tion of  new  houses.  In  view  of  this  decision  the  County 
Council  were  also  unable  to  make  a grant. 

(c)  Completed  Schemes. 

The  Cockermouth  Rural  District  Council’s  Mocker- 
kin  scheme  was  completed  and  arrangements  made  for 
payment  of  the  County  Council  grant  amounting  to 
£1,172. 

General 

Only  two  new  water  supply  schemes  were  sub- 
mitted during  the  year.  This  is  probably  largely  due  to 
the  fact  that  all  the  local  authorities  who  are  members 
of  the  North  Cumberland  Water  Board  are  waiting  to 
see  if  the  Board’s  scheme  for  the  supply  of  water  in 
bulk  is  to  be  allowed  to  proceed. 


LABORATORY  SERVICES 

We  are  fortunate  in  having  at  the  Cumberland 
Infirmary  a dual  purpose  laboratory  undertaking 
public  health  work  for  the  local  authorities,  clinical 
pathology  for  hospitals  and  general  practitioners,  and 
examining  and  reporting  on  water  and  milk  samples 
sent  in  for  bacteriological  or  chemical  investigation. 

From  the  public  health  side  the  work  undertaken 
at  the  laboratory  is  mainly  concerned  with  the 
examination  of  milks,  chiefly  for  tubercle,  water  sup- 
plies, various  blood  tests  of  expectant  mothers,  and 
bacteriological  and  other  investigations  in  connection 
with  epidemics  including  epidemics  of  food  poisoning. 

The  figures  which  follow  show  the  very  large 
amount  of  work  undertaken  by  the  laboratory.  These 
figures  of  course  include  a very  large  amount  of  work 
which  has  no  connection  with  public  health,  and  from 
the  public  health  point  of  view  refers  to  work  done 
on  behalf  of  many  other  authorities  than  the  County 
Council.  Nevertheless  the  figures  are  of  great  interest. 
Dr.  Faulds,  the  pathologist  in  charge  of  the  laboratory, 


124 


has  sent  these  notes  on  the  year’s  work  from  the  public 
health  aspect: — 

“ There  have  been  no  major  epidemics  during 
this  last  year,  apart  from  the  usual  Sonnei  and 
virus  gastro-enteritis  from  which  latter  the  patho- 
genic organism  could  not  be  isolated. 

“ During  the  period,  controls  of  the  poliomy- 
elitis content  of  the  sewage  of  certain  districts  in 
the  area  were  carried  out  by  the  Public  Health 
Laboratory  Service  so  that  in  the  event  of  an 
epidemic  arising  in  any  of  the  selected  villages 
evidence  would  be  available  as  to  the  normal  inter- 
epidemic level  of  the  virus  in  the  sewage. 

“ From  the  increased  number  of  milks  coming 
in  during  the  year  it  will  be  observed  that  samp- 
ling for  tubercle  has  restarted,  but  not  on  the  level 
which  was  anticipated. 

“ The  number  of  samples  of  serum  coming  in 
from  pregnant  women  for  Rh.  typing  and  Wasser- 
mann  has  proved  the  value  of  the  scheme, 
originated  by  the  County  Council,  to  increase  the 
scope  of  ante-natal  investigation  throughout  the 
county. 

“ The  laboratory  is  hoping  to  undertake  an 
increased  number  of  samples  of  the  ‘Food  and 
Drugs  ’ variety  by  sampling  ice-creams  in  greater 
number.  Up  to  recently  there  have  been  no  stan- 
dards either  as  to  cleanliness  or  quality,  but  these 
have  been  published  recently  and  it  is  hoped  that 
a tighter  control  of  the  quality  and  cleanliness  of 
ice-cream  sold  to  the  public  within  the  adminis- 
trative area  will  be  possible. 

“ During  the  year  the  laboratory  has  been 
carrying  out  tests  to  ascertain  the  efficiency  of 
different  methods  of  sterilizing  utensils  from 
tuberculous  patients.  It  was  discovered  that  the 
routine  method  of  washing  cups  in  an  antiseptic 
alleged  to  be  efficient  against  tubercle  bacilli  was 
unsatisfactory.  At  the  same  time  experiments  were 
started,  which  are  not  yet  complete,  to  find  a simple 
method  of  sterilizing  woollen  goods  made  by 
tuberculous  patients,  before  being  sold  to  the 
public.  The  preliminary  experiments  demonstrated 
the  unsuitability  of  heat  treatment  methods  with- 
out elaborate  equipment  and  at  present  we  are 
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investigating  a method  using  formaldehyde.  Since 
this  work  involves  the  use  of  guinea-pigs  each 
step  takes  two  months  before  a result  can  be 
obtained  and  therefore  a rapid  answer  to  this 
problem  is  not  possible,  but  it  is  hoped  to  complete 
the  work  within  twelve  months. 

“ In  view  of  the  unsatisfactory  results  of  killing 
tubercle  bacilli  on  infected  utensils  the  whole  ques- 
tion of  canteen  dish  washing  was  investigated  and 
improvements  suggested  in  the  routine  methods.” 


PATHOLOGICAL  DEPARTMENT,  CUMBERLAND 
INFIRMARY,  CARLISLE. 


Number  of  Specimens  received  during  1950  and  1951 


Post- 

Year  Milks  Mortems 


Pathological 
Specimens  Total 


1950  639  460 

1951  810  455 


25,834  26,933 

27,515  28,780 


Units  of  work  done  during  1951. 

Pathological  Specimens  Waters 


Hospitals  & Bacterio- 


Public  Health 

General 

Practition’s 

logical 

E.xaminat’ns 

Chemical 

Analyses 

Milks 

Post- 

Mortems 

n./Mar. 

8,056 

44,048 

738 

570 

2,882 

2,207 

ir./Jun. 

7,000 

43,616 

666 

672 

3,851 

1,827 

l./Sep. 

5,569 

44,468 

767 

456 

4,060 

2,185 

t./Dec. 

5,748 

47,893 

732 

266 

4,881 

1,852 

26,373 

180,025 

2,903 

1,964 

15,674 

8.071 

Totai  Number  of  Units  = 235,010 


THE  WELFARE  SERVICES 


I am  indebted  to  the  County  Welfare  Officer  (Mr. 
Walker)  for  the  following  comprehensive  report  on 
the  Welfare  Services,  the  administration  of  which  is 
in  the  hands  of  the  Welfare  Sub-Committee  of  the 
Health  Committee. 
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NATIONAL  ASSISTANCE  ACT,  1948 


For  the  year  ended  31st  March,  1952,  there  is  noth- 
ing of  a spectacular  nature  to  report  in  the  field  of 
welfare  services  as  prescribed  by  the  above  Act.  Whilst 
the  County  Council’s  administrative  arrangements  have 
continued  on  well  defined  lines,  the  slow  progress  made 
in  the  establishment  of  new  hostels  is  due  in  the  main 
to  the  absence  of  suitable  properties  (situated  in  town 
areas)  presenting  themselves  for  purchase  and  adapta- 
tion as  hostels.  Although  a fundamental  object  of  the 
Act  was  to  achieve  the  final  break-up  of  Poor  Law  and 
the  creation  of  entirely  new  services  founded  on  modern 
conceptions  of  social  welfare,  it  can  only  be  by  the 
passage  of  time  that  such  a desirable  end  can  be  fully 
and  finally  achieved. 

Oare  of  the  Aged— General  Observations- 

The  problems  of  an  increasing  ageing  population 
will  more  and  more  become  a major  issue  in  the 
country’s  economy,  and  whilst  the  emphasis  in  nearly 
all  phases  of  Local  and  Central  Government  has  been 
for  years  on  the  care  and  comfort  of  children,  the  care 
of  old  people  will  become,  in  the  none  too  distant  future, 
one  of  the  m.ost  serious  problems  of  our  age.  The 
country  is  faced  with  a definite  ageing  in  population, 
and  requests  for  the  accommodation  of  old  people  in 
residential  hostels  and  in  the  chronic  sick  wards  of 
institutions  or  hospitals,  are  increasing  year  by  year.  In 
1911  there  were  1,880,000  people  over  65  years  of  age  in 
the  country.  In  1948  the  number  had  increased  to  about 
4,480,000.  It  has  been  estimated  that  by  1961  there  will 
be  about  8,000,000  persons  over  65  years  of  age  and  that 
in  the  Administrative  County  of  Cumberland  residential 
accommodation  for  at  least  400  aged,  physically  and 
mentally  handicapped  persons  will  be  required  by  1954. 

The  care  of  old  people  is  no  longer  a family  or 
individual  matter,  and  so  long  as  the  number  is  not  too 
great,  cases  of  hardship  can  be  kept  within  reasonable 
and  manageable  bounds,  and  homes  or  hostels  of  the 
type  envisaged  by  the  Act  provided  to  give  the  required 
accommodation.  This  provision  should  be  made  now 
whilst  the  country  can  cope  with  the  problem  and  whilst 
the  disproportion  of  old  to  young  is  not  too  great.  As 
the  numbers  of  old  people  grow,  all  the  pi’oblems  grow 


130 


loo,  and  the  people  who  provide  the  money  and  goods 
to  keep  the  old  folk  in  comfort  grow  fewer  in  proportion, 
thus  accentuating  the  burden  which  will  be  laid  on  the 
young  people. 

More  single  and  two-roomed  houses  should  be  built 
at  a rent  which  old  people  can  afford,  and  more  hostels 
provided  for  those  who  find  they  can  no  longer  cope 
with  housekeeping  problems.  Old  people  must  be 
made  to  feel  that  they  are  respected,  useful,  and  a vital 
and  happy  part  of  the  community,  and  be  able  to  spend 
the  evening  of  their  lives  in  dignified  and  spacious 
surroundings,  without  the  worry  that  is  too  often  the 
reward  for  a life  of  service  to  their  community  and 
country. 

Whilst  two  mansions  have  been  purchased  for 
adaptation  as  hostels  for  old  people,  present  accommo- 
dation in  the  county  for  aged  persons  in  need  of  care 
and  attention  has  almost  reached  saturation  point. 
Instances  also  frequently  arise  where  medical  practi- 
tioners, who  are  unable  to  get  hospital  accommodation 
for  aged  persons  requiring  some  mild  form  of  medical 
attention  and  nursing,  are  making  appeals  for  the  admis- 
sion of  these  people  to  Part  III.  accommodation.  This 
of  itself  also  indicates  the  urgent  need  for  more  beds  for 
the  chronic  sick,  and  in  my  report  for  1950  I suggested 
that  halfway  houses  or  homes,  linked  with  hospitals, 
would  go  a long  way  to  mitigate  the  plight  of  those 
persons  who,  although  not  in  need  of  active  hospital 
treatment,  might  on  a technical  interpretation  of  the 
National  Assistance  Act,  be  considered  as  outside  the 
scope  of  the  Section  21  provisions  of  that  Act. 

As  was  recently  stated  in  the  Hospital  and  Social 
Service  Journal,  to  define  a category  of  old  people  as 
being  those  who  are  too  sick  for  care  by  the  normal 
local  authority  hostel  provision  for  the  elderly,  and  yet 
not  sick  enough  for  treatment  by  the  Hospital  service, 
may  seem,  in  a way,  paradoxical,  but,  as  everyone  con- 
cerned with  welfare  administration  knows,  it  represents 
the  real  facts  of  the  situation  and  discloses  a problem  of 
great  difficulty  and  urgency.  In  advancing  years  the 
lines  between  sickne.ss,  infirmity  and  normal  health,  are 
too  vague  and  fluctuating  to  be  pinned  down  by  any 
purely  administrative  ruling.  Tt  follows  from  this  that 
one  of  the  most  important  fields  for  pioneering  and 
experimental  work  of  the  National  Voluntaiw  Associa- 
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lions  lies  in  the  direction  of  research  in,  and  provision 
of.  suitable  types  of  accommodation  for  this  “ in 
between " category,  by  means  of  “ halfway  homes,” 
'■  rest  houses  ” or  whatever  other  term  is  considered 
most  appropriate. 

Unless  some  such  halfway  houses  or  homes — asso- 
ciated perhaps  with  the  geriatric  departments  of 
hospitals — can  be  provided,  one  foresees  the  time  fast 
approaching  when  local  authorities  may,  of  necessity, 
have  to  provide  accommodation  for  sick  persons  on 
much  the  same  lines  as  the  former  chronic  sick  wards  of 
Public  Assistance  Institutions.  Whilst  it  may  not  be 
in  common  application  throughout  the  country,  one 
already  hears  of  difficulties  caused  to  local  authorities 
owing  to  the  presence  in  old  people’s  homes,  or  hostels 
of  numbers  of  residents  who  should  be  in  the  chronic 
sick  wards  of  hospitals,  or  in  other  than  hostels  catering 
for  aged  non-sick  persons.  If  there  is  no  immediate 
prospect  of  Regional  Hospital  Boards  providing  hospital 
accommodation  for  these  persons,  and  if  the  problem 
remains  unsolved  for  a long  period,  it  seems  to  me  that 
whether  the  provision  of  halfway  houses  or  homes  is,  or 
is  not.  inherent  in  the  statutory  duties  of  local  authori- 
ties, such,  authorities  may  be  compelled  to  make  provi- 
sion of  some  kind  for  chronic  sick  cases  now  in  Part  III. 
accommodation.  If  that  should  happen,  it  should  not 
be  done  bv  the  mixing  in  one  hostel  of  the  chronic  sick 
with  the  old  persons  who  are  able  to  be  up  and  about,  but 
by  wav  of  separate  hostels  to  meet  the  varying  needs  of 
the  persons  concerned. 

It  is  a matter  which  merits  the  serious  consideration 
of  everyone  concerned,  and  the  County  Councils  Asso- 
ciation in  their  Annual  Report  for  1951,  in  adding  their 
voice  to  those  who  are  concerned  with  the  problem, 
hope  that  a solution  may  be  found  which  will  ensure 
that  such  old  people  do  not  suffer  from  the  fears  of 
insecurity  and  the  defc’ency  of  attention,  which  would 
result  from  a vmangle  between  government  depart- 
ments and  local  authorities  over  financial  or  other 
responsibilities. 

On  reflection,  one  wonders  if  the  separation  of  the 
chronic  sick  from  the  welfare  pmvisions  of  the  Act  of 
1948  was  a wise  policy,  as  often  it  is  very  difficult  to 
draw  a line  between  Part  III.  persons  and  chronic  sick 
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persons,  in  that  the  old  person  may  be  well  to-day  and 
sick  to-morrow. 

The  solution  to  both  these  problems  is 

(a)  The  provision  of  more  hostels  for  different  categories 
of  aged  persons;  and 

(b)  The  establishment  of  halfway  houses  or  homes  by 
either  Regional  Hospital  Boards,  Local  Authorities  or 
Voluntary  Organisations. 

As  I said  in  my  1950  report.  Section  21  of  the  Act 
of  1948  does  cover  a wide  range  of  people  and,  with  a 
generous  interpretation  of  the  Section  and  bearing  in 
mind  the  need  mentioned  in  (b)  above,  I feel  that  local 
authorities,  given  power  and  encouragement  and  the 
necessary  financial  assistance,  would  not  be  found  want- 
ing in  initiative  and  enterprise  in  taking  steps  to  meet 
this  pressing  welfare  need  in  a spirit  in  keeping  with  the 
Act. 

Part  III.  Residential  Accommodation — Size  of  Problem. 

The  numbers  of  aged,  infirm  and  handicapped 
persons  in  the  Administrative  County  for  whom  residen- 
tial accommodation  is  required,  are  estimated  to  be  as 
follows  : 


(a)  Aged  ...  ...  ...  ...  188 

lb)  Physically  and  mentally  infirm  ..  132 

(c)  Blind  or  partially  sighted  ...  16 

(d)  Deaf  or  dumb  ...  ...  ...  4 

(e)  Epileptics  ...  ...  ...  ...  28 

(f)  Crippled  ...  ..  ...  ...  32 

400 

Less: — 


Estimated  number  of  persons  for  whom  institu- 
tion accommodation  would  be  necessary  (i.e.. 
those  who  would  not  be  considered  suitable 
for.  or  fit  into,  hostel  life)  ...  ...  ..  90 


No.  of  persons  for  whom  hostels  would  be 

required  ...  ...  . . ...  ...  310 

A dd : — 

Short  term  hostel  and  seaside  holiday  home 
(approved  in  principle  by  the  County  Welfare 
Committee,  16th  March,  1951)  say  . . 35 


Total  number  of  hostel  places  . . . 345 


To  meet  these  places  it  is  estimated  that  something 
like  13  hostels  would  be  required,  spread  over  the 
County,  and  established  in  friendly  and  welcoming 
neighbourhoods  within  easy  access  of  churches  and 
chapels,  shops  and  entertainments,  and  with  reasonably 
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good  transport  facilities  to  lesson  any  hardship  in  the 
matter  of  visits  by  residents  to  relatives  and  friends,  and 
vice  versa. 

In  considering  the  establishment  of  hostels  by  way 
of  adaptations  to  existing  properties,  the  difficulty  has 
been,  and  will  presumably  continue  to  be,  the  absence 
of  suitable  properties  situated  in  town  areas  or  in  close 
proximity  thereto,  and  of  a size  which,  when  adapted, 
would  be  economic  units.  So  far  only  two  properties 
(suitable  for  hostels)  have  been  acquired  and  are  at 
present  the  subject  of  alterations  and  adaptations.  The 
adaptations  to  Grange  Bank,  Wigton  (to  accommodate 
16/17  residents)  are  fast  nearing  completion  and  it  is 
hoped  to  occupy  the  premises  about  the  beginning  of 
October,  1952. 

Present  Part  III.  Accommodation  and  Hospital  Facilities 
for  Chronic  Sick. 

Part  III.  Residential  Accommodation  is  at  present 
provided  in  three  establishments,  attached  to  which  are 
small  hospitals  or  sick  ward  blocks  catering  in  the  main 
for  the  chronic  sick,  together  with  a small  maternity 
unit  of  three  beds  and  three  cots  at  Meadow  View 
House,  Whitehaven.  The  three  establishments  are  : — 


Number  of  Beds. 

Part  III. 

Establishment.  Accommodation  Hosptial. 

Male.  Female.  Total.  Male.  Female.  Total. 


Station  View  House, 
Penrith 

..  27 

15 

42  ... 

18 

18 

36 

Highfield  House. 

Wigton 

..  50 

19 

69  ... 

17 

18 

35 

Meadow  View  House. 
Whitehaven 

. 147 

67 

214  ... 

42 

50* 

92 

224 

101 

325  ... 

77 

86 

163 

■^Includes  small  maternity  ward  of  3 beds  and  3 cots. 

As  the  predominant  user  of  the  three  establish- 
ments prior  to  5th  July,  1948,  was  for  other  than  hospital 
purposes,  they  remain  wholly  vested  in  the  County 
Council. 

Pursuant  to  the  provisions  of  Paragraph  7(1)  of  the 
6th  Schedule  to  the  National  Assistance  Act,  1948. 
arrangements  were  entered  into  with  the  Regional 
Hospital  Board  whereby,  until  the  Minister  of  Health 
otherwise  determines,  the  beds  in  the  hospital  sections 
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of  the  three  establishments,  to  the  total  number  of  163 
(see  details  above),  were  reserved  to  the  Board  for  the 
maintenance  and  treatment  of  persons  for  whom  the 
Board  became  responsible  as  from  5th  July,  1948. 

The  Council’s  (Provision  of  Accommodation) 
Scheme,  1949,  provides  that  the  Council  shall  keep 
under  constant  review  the  accommodation  and  services 
provided  in  accordance  with  the  Scheme  and  so  far  as 
circumstances  permit  continue  to  improve  existing 
accommodation  and  provide,  on  a long  term  policy  so 
far  as  may  be  requisite,  homes  and  hostels  giving  resi- 
dential accommodation  of  various  types  to  meet  the 
different  needs  of  the  categories  of  persons  concerned 
and  referred  to  in  detail  in  the  Scheme.  It  also  provides 
that  the  Council  shall  use  their  best  endeavours  to  com- 
plete any  necessary  improvements  of  existing  accommo- 
dation and  services  by  the  31st  March,  1954. 

The  miodernisation  and  improvement  of  Part  III. 
Accommiodation  existing  in  July,  1948,  and  the  amieni- 
ties  therein  provided,  has  proceeded  on  normal  lines 
during  the  past  year,  and  the  results  have  been  favour- 
ably commented  upon  by  Ministry  officials.  Whilst  it  is 
hoped  that  all  necessary  improvements  will  have  been 
comipleted  before  the  31st  March.  1954.  it  m.ust  be  stated 
that  this  upgrading  process  reduces  the  number  of  beds 
available  in  Part  III.  accommodation. 

The  following  table  shows  the  numiber  of  admis- 
sions and  discharges  during  the  twelve  months  to  the 
31st  March.  1952  : — 


Sli'.tion  View 
House.  Penritli. 

Part 

Highfield  House. 
Wietun. 

Part 

Meadow  View 
House 
Whitehaven 
Part 

III. 

Ho.si: 

).  Total. 

III. 

Hoi.p 

. Total. 

III. 

Hosp.  Total 

Admissions 

. 15 

49 

64 

93 

105 

198 

147 

180*  327 

Discharges 

. 12 

27 

39 

81 

61 

142 

168 

100  268 

Deaths 

Residents  and 
Patients  main- 
tained on 

1 

25 

26 

50 

50 

1 

77  78 

31/2/52 

34 

30 

6i 

68 

31) 

98 

123 

8 1 204 

*Included  in  this  (igure  are  24  birtlis. 

Due  to  lack  of  nursing  staff  il  has  been  necessary 
to  restrict,  to  a small  extent,  the  admission  of  sick 
patients  to  the  reserved  accommodation  at  Penritli.  A 
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solution  to  this  most  difficult  nursing  problem  may  well 
be  the  taking  over  by  the  Regional  Hospital  Board  of 
responsibility  for  the  nursing  staff,  which  would  enable 
student  nurses  to  be  employed  in  the  reserved  accommo- 
dation in  order  to  overcome,  to  a certain  extent,  the 
present  staffing  difficulties,  and  thereby  relieve  the 
County  Council  of  an  almost  insoluble  nursing  recruit- 
ment problem.  Negotiations  with  the  Regional  Hospital 
Board,  with  this  end  in  view,  are  proceeding  and  would 
be  in  keeping  with  the  suggestion  contained  in  my 
report  covering  the  period  to  31st  March,  1951. 

Charges  for  Accommodation. 

In  accordance  with  the  provisions  of  Section  22(2) 
of  the  Act,  the  County  Council  fixed  58/4  per  week  as 
being  the  standard  charge  in  respect  of  all  Part  III. 
residential  establishments.  This  rate,  which  has 
operated  from  the  1st  October,  1950,  will  remain  in  force 
until  reviewed  by  the  Committee  after  considering  the 
costing  statement  for  the  financial  year  ended  31st 
March,  1952.  During  the  year  ended  31st  March,  1952, 
and  with  the  exception  of  32  residents  who  have 
paid  for  their  accommodation  etc.,  at  rates  between 
the  minimum  and  the  standard  charge,  the  remainder 
have  made  payments  at  the  minimum  charge,  the  total 
payments  by  residents  in  all  three  establishments 
during  the  year  amounting  to  £13,696.  In  a few  cases 
only  did  the  respective  Area  House  Committees  find  it 
necessary  to  write  off  small  outstanding  amounts  as 
irrecoverable. 

Monetary  Recompense  to  Residents  rendering  Assistance 

Residents  who  voluntarily  give  a substantial 
measure  of  regular  assistance  in  the  running  and  main- 
tenance of  Part  III.  accommodation,  continue  to  have 
their  accommodation  charges  waived  up  to  a maximum 
of  10/6  per  week  for  such  period  as  the  House  Commit- 
tee may  decide.  The  anomalous  position  that  payments 
cannot  be  waived  under  Section  23(3)  of  the  Act  in 
resoect  of  set  vices  rendered  in  the  hospital  section, 
still  remains,  and  any  payment  made  by  a Hospital 
Management  Cc^mmittec  to  Part  III.  residents  giving 
such  services,  must  be  taken  into  account  in  assessing 
the  resident’s  ability  to  pay  for  his  or  her  Part  III. 
accommodation.  As  previously  stated,  and  in  the  case 
of  establishments  where  there  is  joint  user  by  the  local 
authority  and  the  Regional  Hospital  Board,  it  is  unfair 
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that  there  should  be  this  discrimination  between  persons 
giving  assistance  in  the  Part  III.  section  and  those 
giving  similar  assistance  in  the  hospital  section.  The 
position  is,  however,  in  accord  with  the  provisions 
of  the  National  Assistance  Act,  and  must  remain  so 
pending  amending  legislation. 

At  the  end  of  March,  1952,  there  were  40  males  and 
23  females  receiving  remissions  of  2/6  or  5/-  per  week, 
having  regard  to  the  measure  of  regular  assistance 
given.  The  total  remissions  or  reduction  in  collections 
amounted  to  £11  per  week,  or  at  the  rate  of  approxi- 
mately £572  per  annum.  The  position  in  each  case  is 
reviewed  monthly  by  the  Area  House  Committees,  when 
consideration  is  also  given  to  new  or  other  cases  qualify- 
ing for  inclusion  within  the  arrangement. 

Medical  attention  for  Residents. 

General  medical  supervision  of  the  Part  III.  accom- 
modation is  undertaken  by  the  former  Medical  Officers, 
who  are  also  responsible  for  the  treatment  of  patients 
in  the  accommodation  reserved  to  the  Regional  Hospital 
Board. 

Residents  have  the  right  to  select  their  own  Doctor, 
and  the  matter  of  the  capitation  fee  payable  to  the 
Doctor  lies  between  himself  and  the  Executive  Council 
appointed  under  the  National  Health  Service  Act.  1946. 

Residential  Accommodation  Provided  by  Voluntary 
Organisations. 

The  arrangement  with  the  Carlisle  Diocesan 
Council  for  Social  and  Moral  Welfare,  whereby  resi- 
dential or  temporary  accommodation  is  made  available 
at  Coledale  Hall,  Carlisle,  for  a like  purpose  as  that 
provided  by  the  County  Council  under  the  Part  III. 
provisions  of  the  Act.  continues  to  operate,  and  has  been 
of  considerable  value  to  the  County  Council.  Appro- 
priate grants  are  made  to  the  Diocesan  Council  and  the 
arrangement  is  reviewed  each  year  on  the  basis  of 
records  of  County  cases  received  into  Coledale  Hall. 

Temporary  Accommodation. 

The  problem  of  providing  temporary  accommoda- 
lion  for  persons  and/or  families  in  urgent  need  thereof, 
has  not  presented  any  serious  difficulties  during  the 
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year,  though  at  times  there  are  administrative  difTicul- 
ties  due  to 

(a)  The  fact  that  the  present  Part  III.  accommodation  is 
not  adapted  for  persons  living  together  as  family 
units;  and 

(b)  The  general  attitude  of  mothers  that,  as  Part  III. 
accommodation  is  now  of  the  free  and  easy  type — 
come  and  go  as  you  please — they  (the  mothers)  ought 
to  be  allowed  to  leave  their  children  in  the  accom- 
modation whilst  they  go  out  and  enjoy  themselves. 

For  some  of  them,  nothing  is  right  and  everything  is 
wrong,  yet  they  would  be  quite  content  to  continue 
the  life  if  allowed  to  do  so.  Some  families  seem  to 
think  that  temporary  accommodation  ought  to  give 
them  priority  over  long  standing  applicants  for  the 
tenancy  of  Council  houses.  Others  regard  temporary 
accommodation  as  the  first  stepping  stone  to  the  hand- 
ing over  of  their  children  into  the  permanent  care  of 
the  County  Council,  but  unless  there  has  been  proved 
neglect  of  the  children  before  entering  the  accom- 
modation, these  manoeuvres  are  firmly  resisted.  When 
a family  has  been  evicted  for  non-payment  of  rent, 
or  from  the  home  of  relatives  (some  in  the  latter"  group 
with  no  furniture  of  their  own)  it  is  not  easy  to  get 
alternative  accommodation  due  in  the  first  place  to  the 
long  waiting  list  for  Council  houses,  and  in  the  second 
place  to  the  fact  that  children  are  not  generally  wel- 
comed in  lodgings.  Even  if  a Council  house  tenancy 
could  be  secured,  some  of  the  families  would  not  have 
the  means  to  provide  essential'  furniture. 

During  the  year  ended  31st  March,  1952,  36  cases 
(representing  20  men,  21  women  and  36  children)  were 
provided  with  temporary  accommodation  due  to  evic- 
tions from  houses  or  rooms,  or  inability  to  find  suitable 
lodgings,  the  highest  number  maintained  in  any  one 
week  being  26  persons  (12  men,  5 women  and  9 chil- 
dren). The  36  cases  consisted  of  17  family  units.  On 
the  31st  March,  1952,  temporary  accommodation  was 
being  provided  for  11  men;  5 women  and  7 children. 

Until  such  time  as  old  people  can  be  transferred 
to  the  new  type  of  hostel  to  be  provided  under  the 
Council’s  scheme,  it  will  not  be  possible,  with  the 
present  limited  accommodation,  to  make  adaptations 
to  existing  premises  to  provide  temporary  accommoda- 
tion on  a unit  basis.  Any  such  future  provision  on  the 
lines  of  quarters  for  family  units  (already  approved 
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in  principle)  would  not  have  to  be  made  too  com- 
fortable and  convenient,  otherwise  there  might  be  little 
or  no  effort  on  the  part  of  the  persons  concerned  to 
seek  accommodation  elsewhere. 

In  November,  1951,  a County  Conference  of  Cum- 
berland Local  Authorities  were  presented  with  a report 
which  outlined,  for  their  guidance,  the  responsibilities 
of  Housing  and  Welfare  Authorities  in  providing  tem- 
porary accommodation  in  a number  of  special  circum- 
stances, and  discussion  centred  round  co-operative 
action  between  the  County  Council  and  Borough  and 
District  Councils  regarding  such  accommodation  for 
homeless  families.  Whilst  local  Housing  Authorities 
were  recommended  to  consider  the  establishment  of 
local  com.mittees  to  deal  with  cases  of  problem  families, 
where  ejectment  may  become  necessary,  it  was  also 
decided  that  when  Housing  Authorities  themselves 
were  unable  to  do  anything  to  re-house  evicted 
families,  contact  should  be  established  with  the  Welfare 
Department  of  the  County  Council  before  the  eviction 
actually  took  place,  so  that  consideration  could  be  given 
to  the  best  means  of  providing  accommodation  for  the 
benefit  of  the  family  as  a whole.  Further,  that  in 
view  of  the  present  shortage  of  houses.  Housing 
Authorities  should  consider,  in  conjunction  with  the 
Welfare  Authority,  (1)  the  position  of  families  living 
in  sub-standard  accommodation,  before  making  closing 
or  demolition  orders,  and  (2)  what  steps,  if  any,  they 
could  take  to  make  any  sub-standard  accommodation  in 
their  districts  reasonably  habitable,  until  such  time  as 
the  housing  problem  is  nearing  solution.  As  a result 
of  these  decisions,  three  or  four  cases  of  special 
difficulty  were  investigated  and  finally  resolved  in  the 
interests  of  the  families  concerned. 

An  instance  of  the  possible  need  for  temporary 
accommodation  arose  recently  in  connection  with  a 
number  of  “ squatter  families  ” wffio  had  taken  posses- 
sion of  huts  on  a former  wartime  camp  in  a rural  area, 
and  which  the  Agricultural  Land  Commission  desired 
to  have  vacated  and  the  huts  demolished  in  the  shortest 
possible  time.  It  was  a problem  of  immense  difficulty 
in  that  a number  of  the  squatters  who  had  come  from 
various  parts  of  the  country,  appeared  to  be  of  sub- 
normal mentality,  and  the  hutted  accommodation 
(without  individual  water  supplies  and  sanitation) 
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was  not  fit  for  human  habitation.  Some  22  children 
had  been  admitted  to  the  County  Council’s  Children’s 
Homes  because  the  parents  were  not  fit  to  take  can,' 
of  them,  or  because  of  the  conditions  under  which 
they  were  living,  and  whilst  admission  of  the  remain- 
ing inhabitants  to  Part  III.  temporary  accommodation 
would  create  administrative  difficulties  and  involve  the 
County  Council  in  considerable  expense,  such  a course 
would  bring  no  final  solution  to  the  problem  of  accom- 
modation. As  a result  of  conferences  between  repre- 
sentatives of  the  County  and  District  Councils  and 
Government  Departments  concerned,  it  is  hoped  that 
the  joint  action  now  being  taken  will  resolve  the  prob- 
lem in  time  and  expedite  the  clearance  of  the  particular- 
site  in  question. 

Old  People’s  Welfare  Committees— Voluntary  Effort. 

Investigations  as  to  the  conditions  under  which  old 
people  live  in  their  own  homes  continue  with  the 
object  of  discovering  what  extra  assistance  or  services 
can  be  given  when  needed,  to  enable  them  to  remain 
independent  for  a longer  period.  As  already  stated, 
increased  Old  Age  Pensions,  and  supplementations 
thereof  by  National  Assistance,  have  not  of  themselves 
solved  the  problem  of  the  aged.  The  welfare  of  the 
vast  majority  of  old  people  who  live  at  home  depends 
on  other  things  as  well  as  income;  on  suitable  accom- 
modation; on  services  of  various  kinds  such  as  visit- 
ing, assistance  via  the  home  help  and  nursing  services 
and  of  a voluntary  nature;  mid-day  meals;  laundry 
work;  clubs;  exchange  of  library  books;  holiday  ar- 
rangements and  other  services  of  a personal  nature; 
on  continued  activity;  and,  as  with  the  rest  of  us,  on 
being  valued  and  appreciated.  Much  remains  to  be 
done  in  the  domiciliary  care  of  old  people.  Many  are 
lonely  and  insecure  and  may  deteriorate  both  mentally 
and  physically.  Voluntary  organisations  such  as  Old 
People’s  Welfare  Committees  (of  which  there  are  now 
about  50  County  and  830  Local  Committees  throughout 
Great  Britain)  are  particularly  well  suited  to  give 
these  services,  except  of  course  the  home  help  and 
nursing  services  which  are  provided  through  and  by 
local  health  authorities. 

On  iis  formation  in  1949,  the  Cumberland  Old 
People’s  Welfare  Committees  was  assured  of  the  full 
support  of  the  County  Council  in  the  promotion  of 
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local  committees  throughout  the  County  to  further  the 
welfare  of  old  people,  and  in  providing  such  bodies 
with  a co-ordinated  and  advisory  service. 

Local  committees  were  formed  at  Penrith,  Keswick 
and  Cockermouth,  and  whilst  there  are  many  organisa- 
tions in  the  County  which  bring  pleasure  and  con'iforts 
to  old  people,  there  is  a pressing  need  for  the  estab- 
lishment of  more  local  committees  to  co-ordinate  these 
efforts  and  bring  to  old  people  that  particular  service 
or  assistance  which  they  most  need.  The  County  com- 
mittee has  accordingly  been  asked  to  make  a deter- 
mined effort  in  the  coming  months  to  establish  more 
of  these  local  committees  in  the  county. 

The  three  local  committees  mentioned  have  con- 
tinued to  progress  during  the  year  and  clubs,  where 
formed,  have  proved  to  be  a valuable  asset,  the  great 
attraction  being  in  the  management  by  the  old  people 
of  their  own  affairs,  arranging  social  gatherings,  visits 
to  other  parts  of  the  county,  etc.  Whilst  club  gather- 
ings on  one  day  per  week  satisfied  the  need  to  begin 
with,  demands  are  being  made  for  whole-time  clubs, 
and  the  problem  of  the  future  will  be  the  need  for 
larger  premises.  The  biggest  event  in  the  history  of 
the  Penrith  Evergreen  Club  (formed  in  1950)  was  a 
Sale  of  Work  organised  in  1951,  which  drew  a big 
attendance  and  realised  a substantial  sum  towards  the 
provision  of  the  club’s  own  headquarters. 

The  Cockermouth  committee  continues  to  progress, 
and  at  a recent  Sale  of  Work  approximately  £40  was 
added  to  their  funds  to  assist  in  the  welfare  work  of 
the  committee.  The  visiting  and  “ good  neighbour  ” 
service  continues  to  grow,  frequent  visits  being  paid 
to  many  old  people  living  alone.  In  this  way  the 
confidence  of  old  people  is  secured  and  help  given  in 
many  ways. 

In  the  Penrith  area,  and  with  the  co-operation  of 
the  County  Education  Committee  through  the  School 
Meals  Service,  it  is  hoped,  in  the  near  future,  to  try 
out  an  experiment  in  the  provision  of  hot  mid-day 
meals.  This  may  necessitate  some  financial  assistance 
from  the  County  Council  by  way  of  a subsidy  towards 
the  cost  of  the  meals,  but  until  the  scheme  comes  into 
operation  no  estimate  can  be  given  as  to  the  extent 
assistance  may  be  necessary.  This  is  a matter  which 
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will  be  brought  before  the  County  Welfare  Committee 
in  due  course. 

Notwithstanding  these  provisions,  excellent  and 
progressive  as  they  will  be  when  operating  throughout 
the  whole  of  the  county,  and  the  added  benefits  pro- 
vided under  the  National  Health  Service  and  National 
Assistance  Acts,  one  cannot  but  again  advance  the  point 
that  the  “ missing  link  ” of  the  former  District  Welfare 
Officer  still  exists,  and  that  a commendable  arrange- 
ment to  complete  the  “ link  up  ” would  be  the 
availability  of  a local  officer  to  whom  old  people  could 
turn  in  times  of  trouble,  sickness  or  distress,  and  who 
would  not  only  have  the  necessary  powers  to  arrange 
hospital,  hostel  or  such  other  home  care,  help  and  other 
incidental  services  as  may  be  required,  but  be  under  a 
statutory  obligation  to  see  that  they  were  provided. 


WELFARE  SERVICES  FOR  THE  BLIND 

Statistics  for  England  and  Wales. 

During  the  year  ended  31st  March,  1952,  the 
number  of  registered  blind  persons  in  England  and 
Wales  increased  by  2,144  from  81,320  to  83,464.  Of  this 
increase  1,906  were  aged  70  years  and  over.  Registered 
blind  persons  in  employment  were  9,858,  an  increase 
of  223,  and  those  undergoing  training  totalled  742.  Of 
those  employed,  4,573  were  engaged  in  special  work- 
shops or  in  their  own  homes. 

Homes  especially  established  for  the  blind  accom- 
modated 2,013  persons,  an  increase  of  213,  and  the 
number  of  blind  persons  in  other  Homes  provided  by 
local  authorities  rose  by  235  to  1,966. 

New  cases  registered  during  the  year  totalled 
11,155,  or  505  more  than  in  the  previous  year,  the 
largest  increase  (618)  being  in  the  age  group  of  70 
years  and  over. 


Cumberland’s  Register. 

Taking  into  account  new  admissions  to  the  Register, 
de-certifications,  removals  and  deaths,  the  number  of 
registered  blind  persons  in  the  Administrative  County 
showed  an  increase  of  18  during  the  year  under  review. 
Actually  the  number  of  new  admissions  to  the  register 
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was  ti9.  The  number  and  classification  of  blind  persons 
on  the  31st  March,  1952,  was  as  follows; — 


Age  Group. 
0—1  ... 
1—5  ... 

Males. 

Females. 

Total 





z 

5—16  ... 

3 

1 

4 

16—21  ... 

4 

3 

7 

21—40  . . 

19 

14 

33 

40—50  . . . 

18 

15 

33 

50—65  . . . 

49 

50 

99 

65—70  ... 

21 

24 

45 

70 -f 

99 

113 

212 

213 

220 

433 

In  addition  to  the  above,  there  are  72  persons 
registered  as  partially  sighted. 

General  Welfare  of  the  Blind. 

The  agency  arrangements  with  the  Cumberland 
and  Westmorland  Home  and  Workshops  for  the  Blind 
have  been  continued  during  the  year  with  an  expanded 
service  of  welfare  arrangements,  and  much  help,  advice 
and  assistance  has  been  given  to  the  Carlisle  Work- 
shops Committee  on  matters  of  general  administration, 
and  in  particular  to  the  composite  scheme  of  Workshop 
and  Hostel  facilities  at  Petteril  Bank,  Carlisle,  which  is 
estimated  to  cost  £31,436.  The  scheme  is  divided  into 
two  units,  viz.:  (a)  the  erection  of  new  workshops 
(including  administration  offices  for  the  Voluntary 
Association)  at  an  estimated  cost  of  £24,960,  and  (b) 
adaptations  to  and  furnishings  of  the  Hostel  at  an 
estimated  cost  of  £6,476.  Unit  (a)  has  reached  the 
stage  when  tenders  for  the  works  will  shortly  be 
invited,  and  unit  (b)  is  still  the  subject  of  negotiations 
with  the  Ministry  of  Health. 

During  the  year  the  Hostel  has  been  partially  re- 
furnished, which  has  greatly  improved  the  comfort  and 
appearance  of  the  same. 

The  Cumberland  and  Westmorland  Home  and 
Workshops  for  the  Blind  also  act  as  agents  to  the 
Carlisle  County  Boi’ough  Council  and,  as  will  be  seen 
from  the  attached  report,  which  gives  a pictux'e  of  the 
organisation  and  service  as  a whole  for  that  part  of  the 
geographical  County  covered  by  the  agency  arrange- 
ments, the  welfare  service  provided  for  the  blind  is 
very  comprehensive.  The  guiding  principle  of  the 
service  is  to  ensure  that  each  person  shall  have  the 
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maximum  opportunity  oi'  sharing  in,  arid  contributing 
to,  the  life  of  the  community.  As  the  report  covers  all 
sections  of  employment  and  welfare,  further  comment 
on  the  service  in  this  section  of  the  report  is  not  deemed 
necessary. 

Training  and  Employment  of  Blind  Persons. 

The  Consultative  Panel  for  the  County  (consisting 
of  the  County  Welfare  Officer,  the  Supervisor  for  the 
North  Regional  Association  for  the  Blind,  the  Local 
Disablement  Resettlement  Officer  of  the  Ministry  of 
Labour  and  National  Service,  the  Blind  Placement 
Officer  aird  the  Secretary /Manager  of  the  Workshops 
for  the  Blind)  and  established  for  the  purpose  of 

(a)  Reviewing  from  time  to  time  the  Register  of  Blind 
Persons; 

(b)  Interviewing  such  unemployed  blind  persons  as  may 
be  considered  suitable  for  and/or  desiring  training 
or  employment;  and 

(c)  Considering  the  possibilities  of  extending  the  Home 
Workers’  Scheme  to  those  persons  who,  though  fit 
for  training  and/or  sheltered  employment,  live  too 
far  away  from  the  Workshops  and  are  not  desirous 
of  residing  in  the  hostel  at  Petteril  Bank,  Carlisle; 

has  held  further  sessions  and  interviewed  several  blind 
persons,  thereby  completing  its  first  review  of  192  blind 
pel  sons  in  the  16/65  age  group. 

The  results  of  the  investigation,  which  has  spread 
over  a period  of  eighteen  months,  is  given  below,  but  it 
must  not  be  taken  that  the  groupings  and/or  classifica- 
tion shows  the  position  at  .31st  March,  1952.  The  table  is 
produced  to  show  the  result  of  the  investigation  into  the 
16/65  age  group. 


MALES  (Age  Groups).  FEMALES  (Age  Groups). 
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In  Ministry  of  Health  and  Ministry  of  Labour  and 
National  Service  joint  circular  No.  8/52,  it  was  sug- 
gested that  each  welfare  authority  should  have  avail- 
able a specialised  Placement  Service  provided  either 
direct  or  by  arrangement  with  some  other  welfare 
authority  or  a voluntary  organisation,  with  the  aim  of 
reducing  the  number  of  employable  but  unemployed 
blind,  and  assisting  those  who  are  about  to  complete 
their  training,  and  of  newly  registered  blind  persons, 
to  secure  and  retain  open  employment  in  all  cases 
where  they  show  a desire  and  aptitude  for  such  employ- 
ment. As  a first  step  in  this  matter,  the  North  Regional 
Association  for  the  Blind  proposes  to  call  a conference 
of  local  authorities  in  order  to  consider  how  best  an 
effective  Placement  Service  might  be  provided  and 
maintained. 

Minimum  Wage  Scheme  (Workshop  Employees). 

The  long  cherished  idea  for  the  establishment  of 
machinei'y  to  recommend  a National  basis  upon  which 
augmentation  rates  might  be  paid  to  blind  workers  in 
workshops  has  at  last  borne  fruit.  The  Local  Authorities 
Advisory  Committee  (consisting  of  representatives  of 
the  C.C.A.,  A.M.C.,  L.C.C.  and  the  N.A.  of  Workshops 
for  the  Blind),  after  discussions  with  representatives 
of  the  National  League  of  the  Blind,  expressed  the 
opinion  that  it  was  desirable  to  introduce  in  workshops 
for  the  blind,  uniformity  of  payment  — the  word 
“ wage  ” being  considered  inappropriate  to  a payment, 
the  bulk  of  which  is  tax  free  augmentation.  Accord- 
ingly, the  Advisory  Committee  recommended  local 
authorities  to  adopt  for  this  purpose  a weekly  payment 
under  Group  11.  of  the  Scheme  of  the  Joint  Industrial 
Council  for  Manual  Workers,  and  apply  the  conditions 
of  service  of  the  said  Council  to  blind  workers  employed 
in  workshops  for  the  blind. 

The  Group  II.  (“A”  Zone)  rate  (which  would 
apply  to  blind  persons  in  the  Carlisle  Workshops)  was 
one  of  £5  16s.  lOd.  per  week  from  the  3rd  January, 
1952,  and  £6  2s.  4d.  per  week  as  from  the  28th  Feb- 
ruary, 1952,  for  male  employees,  and  75  per  cent,  of 
the  rates  mentioned  for  female  employees. 

The  Carlisle,  Cumberland  and  Westmorland  Joint 
Committee  have  recommended  adoption  of  the  pro- 
posals and,  subject  to  confirmation  by  the  respective 
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local  authorities,  the  new  rates  and  service  conditions 
will  be  applied  to  blind  persons  employed  in  the 
Carlisle  Workshops. 

Whilst  the  Advisory  Committee  did  not  think  it 
necessary  to  make  any  suggestions  on  the  methods  ol 
incentives,  representations  have  been  made  to  the  Com- 
mittee on  behalf  of  the  City  and  County  Authorities, 
that  this  aspect  should  be  considered,  and  the  recom- 
mendations of  the  Advisory  Committee  thereon  are 
now  awaited. 

Barrow,  Furness  and  Westmorland  Society  for  the  Blind — 
South  Cumberland  Area. 

The  arrangement  under  which  the  above  Society 
acts  as  agents  of  the  County  Council  in  the  discharge 
of  the  Council’s  functions  for  promoting  the  welfare  of 
blind  persons  in  the  southern  part  of  the  county 
(Millom  Rural),  has  also  been  continued.  The  blind 
persons  on  the  register,  totalling  22,  are  classified  as 


follow's: — 

Age  Group. 

Men. 

Women. 

Total 

0—1  ... 

— 

— 

— 

1—5  ... 

— 

— 

— 

5—16  ... 

— 

— 

— 

16—21  ... 

— 

— 

— 

21—40  ... 

1 

— 

1 

40—50  . . . 

— 

3 

3 

50—65  ... 



3 

3 

65—70  ... 

2 

— 

2 

70-1- 

9 

4 

13 

12 

10 

22 

The  problems  to  be  faced  by  this  Society  (confined 
as  it  is  to  the  southern  part  of  Cumberland)  are  not 
nearly  so  great  as  those  in  the  major  part  of  the  adminis- 
trative county,  and  the  Society  continues  to  function 
quietly  and  efficiently.  No  special  comment  arises  on 
the  activities  during  the  year  under  review. 

Welfare  Services  for  Handicapped  Persons  Other  Than 

the  Blind. 

The  provisions  of  Section  29  of  the  National  Assis- 
tance Act  relating  to  welfare  arrangements  for  blind, 
deaf  and  dumb,  crippled,  and  other  handicapped  persons 
were  permissible,  except  to  such  extent  as  they  were 
made  mandatory  by  direction  of  the  Minister  of  Health. 
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Whilst  such  a direction  was  given  in  relation  to  blind 
persons,  no  similar  directions  were  given  in  relation  to 

(a)  Deaf  and/or  dumb  persons;  and 

(b)  Persons  substantially  and  permanently  handicapped 
by  illness,  injury  or  congenital  deformity. 

In  an  effort  to  secure  uniformity  throughout  the  country 
in  the  development  of  these  services,  the  Minister  of 
Health  appointed  an  Advisory  Council  to  advise  him 
on  questions  relating  to  the  welfare  of  persons  to  whom 
Section  29  applies,  so  that  he  could  give  local  authorities 
further  suggestions  for  extending  their  approved  wel- 
fare schemes  for  the  blind,  to  other  handicapped 
persons.  The  recommendations  of  the  Advisory  Council 
having  been  received,  the  Minister  in  Circular  32/51 
stated  that  he  was  ready  to  consider  schemes  submitted 
by  local  authorities  who  desired  to  exercise  their  powers 
under  Section  29  to  provide  welfare  services  for  either 
or  both  of  the  classes  mentioned.  A reference  to  these 
schemes  will  be  found  in  the  two  succeeding  sub- 
sections. 

Deaf  and  or  Dumb. 

The  Carlisle  Diocesan  Association  for  the  Deaf  and 
Dumb  (affiliated  to  the  National  Institute  for  the  Deaf) 
operates  throughout  the  geographical  counties  of  Cum- 
berland and  Westmorland,  the  Furness  area  of  the 
Lancashire  County  Council,  and  in  the  area  of  the 
County  Borough  of  Barrow-in-Furness,  and  is  the  only 
Association  in  those  areas  providing  a welfare  service 
for  deaf  and  dumb  persons  of  all  denominations.  The 
Associations  has  Institutes  in  Carlisle  and  Barrow,  with 
Centres  in  Kendal  and  Workington,  where  the  deaf  and 
dumb  may  enjoy  special  services  by  means  of  finger 
spelling  and  gesture. 

In  the  whole  area  on  the  31st  March,  1952,  there 
were  250  deaf  and  dumb  persons  on  the  register  distri- 
buted and  classified  as  follows  : — 

Area 


Category  Cumbd. 

Westd. 

Lancs  C.C. 

Barrow 

Carlisle 

Total 

c.c. 

C.C. 

(Furness) 

C.B.C. 

C.B.C. 

ichool  age  or  under 

11 

6 

2 

7 

10 

36 

n Institutions 

2 

3 

1 

2 

1 

9 

n Mental  Hospitals 

5 

— 

— 

— 

1 

6 

n full-time  employment 

60 

10 

9 

13 

21 

113 

parried  women  at  home 

17 

3 

2 

6 

9 

37 

'ingle  women  at  home  .. 

8 

3 

1 

4 



16 

Jnemployed — age 

6 

1 

1 

3 

5 

16 

Unemployed — infirmity  .. 

.3 

— 

1 

2 

1 

7 

Jnemployed 

3 

1 

1 

— 

1 

6 

’rivate  means 

— 

— 

— 

1 

3 

4 

Total 

115 

27 

18 

38 

52 

250 
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To  provide  for  the  fullest  possible  co-operation  with 
the  Diocesan  Association  in  the  development  of  welfare 
services  for  the  deaf  and  dumb,  the  local  authorities 
in  1949  agreed  (with  one  exception)  that  the  Association 
should  be  encouraged  to  develop  and  expand  its  services, 
and  that  pending  receipt  of  further  advice  promised  by 
the  Minister  of  Health,  financial  assistance  be  granted 
to  the  Association  pursuant  to  the  powers  given  to  local 
authorities  by  Section  30(2)  of  the  National  Assistance 
Act.  By  this  arrangement  it  was  felt  that  the  local 
authorities  concerned  would  have  an  outline  plan  which 
would  be  a good  foundation  for  any  scheme  of  the 
future. 

As  the  result  of  ministerial  advice  given  in  circular 
32/51  to  local  authorities,  the  outline  scheme  of  welfare 
services  suggested  for  the  deaf  and  dumb  has  been 
adopted  by  the  County  Council,  and  the  Carlisle 
Diocesan  Association  has  undertaken  to  act  as  their 
agents  in  the  implementation  of  the  scheme,  much  of 
which  is  already  in  being,  thanks  to  the  initiative  and 
policy  adopted  by  the  County  Council  in  1949.  It  is 
understood  that  similar  action  has  been,  or  is  being, 
taken  by  the  four  other  local  authorities  and  which, 
when  com.plete,  will  permit  of  a common  and 
co-ordinated  policy  throughout  the  area  covered  by  the 
Association. 

The  work  of  a voluntary  association  towards  the 
welfare  of  the  deaf  and  dumb  can  be  placed  in  four 
important  groups,  viz  : — (1)  interpretation;  (2)  welfare 
and  visiting;  (3)  placement;  and  (4)  religious  teaching. 
Stated  briefly,  the  County  Council’s  scheme  provides  for 

(a)  the  maintenance  of  a register; 

(b)  assistance  to  handicapped  persons  to  overcome  the  ( 
effects  of  their  disabilities  and  to  obtain  such  pre- 
ventative or  remedial  medical  treatment  as  may  be  : 
required; 

(c)  advice  and  guidance  on  personal  problems  and  in  con- 
nection with  services  (statutory  or  otherwise)  which  i 
appear  to  be  available  to  them; 

(d)  encouragement  to  handicapped  persons  to  take  part  f 
in  activities  of  social  centres,  clubs  and  the  like; 

(e)  a visiting  service  and  assistance  in  the  solution  of  I 
domestic  and  other  problems; 

(f)  assistance  in  connection  with  training  under  the  i 
Education  Act,  1944.  or  the  Disabled  Persons  (Employ- 
ment) Act.  1944,  or  in  securing  emplo.vment  in  trade, 
commerce,  industry  or  a profession; 
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together  with  a number  of  other  permissible  provisions 
such  as 

(a)  practical  assistance  for  persons  in  their  own  homes 
and  in  obtaining  wireless,  library  and  similar  recrea- 
tional facilities; 

(b)  lectures,  games,  outings,  religious  services,  holidays, 
includinjg  travelling  facilities  to  and  from  the  homes 
of  handicapped  persons  to  enable  them  to  participate 
in  the  services  provided  under  the  scheme. 

The  present  financial  arrangement  between  the 
Diocesan  Association  and  the  five  local  authorities 
within  the  combined  area,  is  that  on  the  basis  of 
approved  estimates  for  the  financial  year,  allowing 
therein  for  the  timing  of  the  various  developments  and 
expansions  of  the  services,  the  local  authorities  will 
make  payments  to  meet  the  estimated  deficit  of  the 
Association  on  the  basis,  and  to  the  extent  that  the  num- 
ber of  registered  deaf  and  dumb  persons  over  16  years 
of  age  in  their  respective  areas  on  the  1st  April,  bears 
to  the  total  number  of  deaf  and  dumb  persons  over  16 
years  of  age  on  the  register  of  the  Diocesan  Association. 
Payments  are  made  in  three  stages,  viz.: — 40  per  cent, 
in  April,  40  per  cent,  in  October,  and  the  balance  after 
the  accounts  of  the  Association  for  the  year  have  been 
closed  and  audited. 

The  Association  has  continued  in  its  usual  quiet 
way  to  be  of  service  to  the  deaf  and/or  dumb  and  the 
community  in  general,  with  a certain  amount  of 
development  particularly  in  visiting  and  in  the  work 
of  social  centres.  The  Association  point  out  that  this 
has  been  made  possible  only  by  the  increased  financial 
aid  received  from  the  local  authorities  and  that  they 
are  indeed  grateful  to  the  Cumberland  County  Council 
for  their  good  offices  in  facilitating  the  arrangements 
between  the  Association  and  the  other  authorities  with- 
in whose  districts  they  work. 

The  Secretary  states  that  visiting  deaf  and/or  dumb 
people  in  their  own  homes,  especially  in  country 
districts  where  they  may  live  many  miles  apart,  gives 
him  more  satisfaction  than  does  any  other  part  of  his 
work,  and  that  the  evident  pleasure  which  a visit  brings 
to  such  doubly-lonely  folk  is  itself  sufficient  reward  for 
the  time  and  effort  involved.  Since  the  addition  to  the 
staff  of  a trainee  some  eighteen  months  ago,  it  has  been 
possible  to  give  greater  attention  to  this  part  of  the 
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Association’s  work  and  visiting  has  been  more  frequent. 
Deaf  and/or  dumb  people  in  mental  hospitals  and  other 
institutions  have  been  seen  often  and  regularly  through- 
out the  year,  and  small  gifts  of  comforts  have  been 
provided  for  them.  The  visits  are  not  only  appreciated 
but  are  indeed  eagerly  awaited. 

A happy  and  lively  atmosphere  continues  to  prevail 
in  the  social  centres,  it  being  obvious  that  these 
handicapped  people  find  more  social  happiness  within 
community  centres  of  their  own  where  abnormality  of 
communication  becomes  normal,  and  where  all  activi- 
ties are  such  as  to  be  fully  entered  into  and  enjoyed  by 
all.  The  social  centres  have  been  in  constant  use  all  the 
year  round  and  in  addition  to  providing  the  usual  indoor 
games,  canteen  licences  have  made  it  possible  to  provide 
light  suppers  which  are  particularly  appreciated  in  the 
winter  months  when  many  of  the  members  face  long 
journeys. 

During  the  year  under  review,  there  has  not  been 
any  serious  industrial  problem.  Practically  all  the  deaf 
and  dumb  people  capable  of  employment  have  been  in 
work  more  or  less  constantly,  the  Secretary  acting  in 
close  co-operation  with  officials  of  the  Ministry  of 
Labour  whenever  deaf  persons  register  for  employment. 

Interpretation  and  individual  welfare  stand  out 
prominently  in  the  activities  of  the  Association,  which 
is  always  ready  to  provide  an  interpreter  who  brings 
with  him  an  understanding  of  the  deaf  and/or  dumb 
and  their  problems. 

Future  reports  will  record  the  progress  of  the 
Diocesan  Association  in  the  expansion  of  the  welfare 
and  other  services. 

Other  Handicapped  Persons. 

The  ministerial  outline  scheme  of  welfare  services 
for  handicapped  persons  other  than  the  blind,  partially 
sighted  and  deaf  and  dumb  persons,  has  been  con- 
sidered, and  whilst  the  Welfare  Committee  is  of  opinion 
that  the  County  Council  should  exercise  their  powers 
under  Section  29  of  the  Act  in  respect  of  this  group 
of  handicapped  persons,  it  has  been  decided  to  adjourn 
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consideration  of  the  outline  scheme  pending  further 
enquiry  and  report  on  the  magnitude  of  the  problem 
and  probable  cost. 

When  the  enquiry  is  complete,  it  is  hoped  that 
this  group  will  receive  the  further  consideration  to 
which  it  is  justly  entitled,  thereby  completing,  in  the 
main,  schemes  of  welfare  services  for  handicapped 
persons  of  all  classes. 

With  the  completion  of  this  last  mentioned  scheme, 
it  is  anticipated  that  the  County  Council,  in  conjunc- 
tion with  the  voluntary  organisations  concerned,  will 
take  the  opportunity  of  improving,  where  possible,  the 
services  now  existing  and  those  to  come,  so  that  in 
the  none  too  distant  future  the  special  needs  of  all 
handicapped  persons  in  Cumberland  will  be  well 
covered. 


Reception  Centres- 

Persons  Without  a Settled  Way  of  Living. 

Whilst  there  is  a duty  on  the  National  Assistance 
Board  to  encourage  persons  without  a settled  way  of 
living  to  lead  a more  settled  life,  and  to  provide  and 
maintain  reception  centres  at  which  temporary  board 
and  lodging  is  made  available  to  such  persons,  these 
duties  are  still  undertaken  on  behalf  of  the  Board  by 
the  County  Council. 

The  Board  are  alive  to  the  difficulties  and  problems 
of  the  service,  but  as  yet  there  seems  to  be  no  im- 
mediate prospect  of  the  Council  being  relieved  of  the 
duty  to  maintain  reception  centres. 

In  the  administrative  county  there  is  only  one 
reception  centre,  which  is  at  Station  View  House, 
Penrith,  a joint  user  establishment  providing  Part  III. 
accommodation  and  treatment  for  a number  of  chronic 
sick  patients.  The  centre  at  Meadow  View  House, 
Whitehaven,  was  closed  on  the  1st  March,  1949,  on  the 
understanding  that  if  wayfarers  turn  up  at  Whitehaven 
and  it  is  not  possible  to  get  them  by  public  transport 
to  the  nearest  open  centre,  they  are!  given  accommoda- 
tion for  the  night. 

The  following  table  shows  the  number  of  way- 
farers provided  with  temporary  board  and  lodging,  and 
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the  extent  to  which  the  number  has  gradually  increased 
quarter  by  quarter  : — 


Penrith  Whitehaven 


Quarter  ended 

M. 

w. 

Ch. 

Tolal 

M. 

w. 

Ch. 

Total 

30/9/48 

221 

6 

— 

227 

48 

2 

— 

50 

31/12/48 

255 

16 

— 

271 

60 

4 

— 

64 

31/3/49 

336 

6 

— 

342 

44 

— 

— 

44 

30/6/49 

398 

17 

— 

415 

24 

3 

4 

31 

30/9/49 

453 

16 

— 

469 

17 

— 

— 

17 

31/12/49 

456 

24 

— 

480 

7 

— 

— 

7 

31/3/50 

515 

17 

4 

536 

6 

— 

— 

6 

30/6/50 

627 

28 

— 

655 

9 

— 

— 

9 

30/9/50 

686 

20 

1 

707 

6 

— 

— 

6 

31/12/50 

542 

15 

— 

557 

8 

— 

— 

o 

O 

31/3/51 

548 

27 

3 

578 

5 

2 

1 

8 

30/6/51 

626 

27 

2 

655 

5 

— 

— 

5 

30/9/51 

695 

31 

2 

728 

— ■ 

2 

— 

2 

31/12/51 

687 

.43 

— 

730 

1 

— 

— 

1 

31/3/52 

686 

43 

2 

731 

— ■ 

— 

— 

— 

The  comments  and  observations  contained  in  my 
report  for  1949  still  apply. 


Casual  wayfarers  present  a most  difficult  problem 
especially  where  accommodation  has  to  be  provided 
within  a Part  III.  establishment.  Reception  centre 
accommodation  should  be  provided  otherwise  than  at 
Station  View  House,  Penrith,  as  the  presence  of  casuals 
on  the  premises  is  not  a good  thing  either  for  the 
atmosphere  of  the  Council’s  Part  III.  accommodation, 
the  accommodation  reserved  to  the  use  of  the  Hospital 
Board  for  the  chronic  sick,  or  of  the  adjacent  Maternity 
Home  which  has  passed  over  to  the  control  and  respon- 
sibility of  the  Board.  The  present  accommodation  is  ; 
far  from  adequate,  and  to  meet  the,  increasing  numbers 
a conference  with  officials  of  the  National  Assistance 
Board  has  been  requested  to  further  consider  the  prob-  j 
lem  and  of  the  urgent  need  for  alternative  premises.  j 

Civil  Defence.  j 

Issues  connected  with  Civil  Defence,  and  in  par-  i 
ticular  those  relating  to  the  welfare  section,  have  ( 
received  considerable  attention  during  the  year.  There  | 
has  been  a progressive  increase  in  total  personnel  of  I 
the  w'elfare  section,  the  number  of  officially  enrolled  '' 
recruits,  plus  auxiliaries,  now  exceed  the  peace  time  j 
establishment.  Even  so,  there  are  deficiencies  in  j 


individual  district  sti’engths  which  must  be  made  good. 
Increased  efforts  in  which  the  W.V.S.  and  other 
women’s  organisations  are  being  asked  to  take  part, 
are  being  made  to  imbue  potential  recruits  with  a 
greater  sense  of  the  urgency  of  enrolment  and  training. 

GENERAL  OBSERVATIONS 

During  the  year  the  general  day  to  day  administra- 
tive arrangements  have  proceeded  smoothly,  and  col- 
laboration established  where  necessary  with  the  various 
Government  Departments  concerned,  and  other  sections 
of  the  county  administration,  where  services  additional 
to  those  provided  under  the  National  Assistance  Act 
could  be  invoked  for  the  benefit  of  individuals  con- 
cerned. Helpful  advice  continues  to  be  given  to  many 
persons  on  issues  completely  outside  the  statutory 
duties  of  the  County  Council. 

What  has  been  set  out  above  must  not  be  taken 
as  an  exhaustive  survey  covering  the  whole  field  of 
activities  of  the  Welfare  Committee.  This  report 
merely  touches  upon  some  of  those  main  features  of 
the  administration  which  it  is  thought  would  be  a use- 
ful supplement  to  the  County  Medical  Officer’s  Report. 

W.  C.  WALKER, 

County  Welfare  Officer. 
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APPENDIX 


CUMBERLAND  AND  WESTMORLAND  HOME  AND 
WORKSHOPS  FOR  THE  BLIND 

Welfare  Services,  etc.,  for  blind  persons  resident  in  the 
Administrative  County  of  Cumberland 
and  the  City  of  Carlisle. 


1.  Register. 

The  number  and  classification  of  Blind  Persons  on  the 
Register  on  the  31st  March,  1952,  was  as  follows; — 

Males.  Females.  Total. 

Age  Group.  City.  County.  City.  County.  City.  County. 


0—1  ... 
1—5  ... 

5—16  ... 

— 

— 

— 

— 

...  

— 

1 

3 

1 

1 

!!!  2 

4 

16—21  ... 

2 

4 

3 

3 

5 

7 

21—40  ... 

5 

18 

6 

14 

...  11 

32 

40—50  ... 

2 

18 

5 

12 

7 

30 

50—65  ... 

9 

49 

...  11 

47 

...  20 

96 

65—70  ... 

6 

19 

6 

24 

...  12 

43 

70+... 

18 

90 

...  25 

109 

...  43 

199 

Total 

43 

201 

...  57 

210 

...  100 

411 

2.  Carlisle  Workshops 

(a)  Types  of  Employment  and  numbers  employed  at  31st 
March,  1952  (excluding  Trainees) 

Males  Females  Total 

Trade  City  Cnty  City  Cnty  City  Cnty 


Agents  and  Collectors  — 
Firewood  Department  2 
Bed  and  Mattress 

Making  — 

Bedding  Labourers  ...  — 

Brush  Making  ...  1 

Basket  Making  and 

Rush  Seating  ...  2 

Upholstery  ...  ...  — 

Piano  Tuning  ...  — 

Machine  Knitters  ...  — 
Re-seating  Chairs 

(in  cane)  ...  ...  — 


Total  5 


1 — — — 1 

2,  — - — 2 2 

3 1—13 

2 — — — 2 

2 — — 1 2 

2 — — 2 2 

1 — — — 1 

1 — — — 1 

- 3 3 3 3 

- — 1 — 1 


14  4 4 9 18 


General  Observations  on  Employment. 

In  keeping  with  the  experience  of  past  years  there  has 
been  a general  falling  oil'  in  trade  during  the  quarter  ended 
31st  March,  1952,  with  a tendency  to  improvement  towards 
the  end  of  the  quarter.  This  is  particularly  noticeable  in  the 
bedding  and  upholstery  department  where  customers  having 
had  their  repairs,  etc.,  executed  for  Christmas,  delay  their 
further  orders  until  “spring  cleaning”  time  in  March.  April 
and  May. 


The  brush  shop  does  not  fluctuate  to  this  extent  as  the 
large  local  authority  orders  received  by  that  department 
ensure  a steady  flow  of  work. 

There  has  been  no  threat  of  unemployment  although  short 
time  work  and  unemployment  are  rife  in  similar  workshops 
throughout  the  country.  In  this  connection  the  Ministry  of 
Labour  and  National  Service  contemplate  a Regional  Selling 
Scheme  for  the  North  and  thereby  hope  to  secure  enough 
orders  to  keep  all  Northern  Workshop  employees  fully 
employed. 

(b)  Training — Blind  Persons  at ’31st  March,  1952,  receiving 
training  with  the  approval  and  recognition  of  the  Ministry 
of  Labour  in  Carlisle  Workshops. 

Males  Females  Total 

Training  in  City  Cnty  City  Cnty  City  Cnty 

Upholstery  — 1 — — — 1 


General  Observations  on  Training. 

A Scottish  female  trainee  commenced  training  in  chair 
caning  in  February.  1952,  making  a total  of  3 trainees  in  the 
Workshops,  viz.  a Cumberland  trainee  (per  table  above),  a 
Barrow  trainee  and  the  Scottish  trainee  mentioned. 

The  upholstery  and  brush  trainees  continue  to  make  good 
progress  but  it  is  too  early  to  offer  comment  upon  the  trainee 
in  chair  caning. 

Negotiations  are  also  proceeding  with  the  Mniistry  of 
Labour  and  National  Service  for  the  admission  of  a further 
City  trainee  in  upholstery. 

(c)  State  of  Workshops — adequacy  of  facilities 

The  Woi’kshop  premises  in  Lonsdale  Street  and  at  Harraby 
remain  as  in  previous  reports  and  there  is  still  no  further 
news  regarding  the  plans  submitted  to  the  Ministry  of  Health 
for  hostel  adaptations. 

The  plans  for  proposed  new  Workshop  premises  approved 
by  the  Ministry  of  Labour  and  National  Service  some  time  ago 
are  also  still  in  abeyance. 

[N.B. — See  County  Welfare  Officer's  note  in  the  main  report 
under  heading  “General  Welfare  of  the  Blind]. 

(d)  Blind  Persons  in  Training  at  other  recognised  Centres 


Centre. 

Training  in 

Males. 
City  Cnty 

Females  Total 

Cit.v  Cnty  City  Cnty 

Yorkshire 
School  for 
Blind. 

Basketry 

— 1 

— — — 1 

Chorley 

Wood 

Shorthand  . . . 
and 

Typing. 

— 1 — 1 

Total  . . . 

— 1 

— 1 - - 2 

Observations. 

Apart  from  the  fact  that  the  County  trainee  in  basketry 
has  expressed  a preference  for  boot  and  shoe  repairing,  there 
are  no  special  observations  under  this  section. 
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(e)  Blind  Persons  in  Special  Schools 

Males  Females  Total 


School. 

City 

Cnty 

City 

Cnty 

City 

Cnty 

York  

— 

— 

1 

1 

1 

1 

Newcastle 

— 

1 

— 

— 

— 

1 

Manchester 

— 

— 

1 

— 

1 

— 

Chorley  Wood 

— 

— 

— 

1 

— 

1 

Ellen  Terry  Home 

1 

— 

— 

— 

1 

— 

Fulwood,  Preston 

— 

1 

— 

— 

— 

1 

Royal  Normal  College 

— 

1 

— 

— 

— 

1 

Council  Schools; 

Silloth  

— 

— 

— 

1 

— 

1 

Total  

1 

3 

2 

3 

3 

6 

3.  Open  Industry. 

(a)  Types  of  Employment  and  numbers  employed  at  end  of 
Quarter 

Males  Females  Total 


Trade 

City 

Cnty 

City 

Cnty 

City 

Cnty 

Factory  Operatives 

— 

2 

1 

— 

1 

2 

Labourers 

1 

5 

— 

— 

1 

5 

Telephone  Operators 

1 

2 

— 

— 

1 

2 

School  Teachers 

— 

— 

1 

— 

1 

— 

Shop  Assistants 

— 

— 

2 

— 

2 

— 

Agricultural  Workers  ... 

— 

4 

— 

— 

— 

4 

Physiotherapists 

— 

— 

1 

— 

1 

— 

Poultry  Farmers 

— 

5 

— 

— 

— 

5 

Other  open  employ-  ) 
ment  and  St.  Dun-  ) 

staners  not  inclu-  ) 

— 

5 

— 

1 

— 

6 

ded  above.  ) 

Total  

2 

23 

5 

1 

7 

24 

(b)  General  Observations 

A poultry  keeper  (County)  who  has  been  keeping  poultry 
on  a small  scale  for  some  time  has  been  included  in  this  table 
for  the  first  time  and  whilst  he  may  not  yet  be  fully  employed 
he  is  rapidly  reaching  that  stage  and  efforts  are  being  made 
to  obtain  suitable  land  and  buildings  to  enable  him  to  extend. 
All  the  blind  persons  are  satisfied  and  contented  in  their  respec- 
tive occupations. 

4.  Hostel — Petteril  Bank. 

(a)  Number  of  residents  in  the  Hostel  on  the  31st  March.  1952 

Males.  Females.  Total.  No.  engaged  in  W S. 

City  Cnty.  City  Cnty.  City  Cnty.  City  Cnty.  Others. 

16—117178 
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(b)  General  Observations  on  maintenance,  social  activities 
and  other  inatters  of  interest 

To  the  City  and  County  residents  enumerated  above  there 
should  be  added  one  Barrow  trainee  and,  up  to  the  end  of 
February,  one  Westmorland  case. 

The  activities  at  the  Hostel  including  the  Social  Club  and 
similar  activities  have  proceeded  as  before  on  well  defined 
lines. 


5.  Home  Employment  (not  pastime  workers). 

On  the  31st  March,  1952.  there  were  4 blind  persons  in  the 
Home  Workers’  Scheme  in  the  following  occupations; — 


Males. 

Females 

Total 

Visits  in 

City  Cnty 

City  Cnty 

City  Cnty  Quart’r 

Braille  Copyist 

..  — — 

— 1 

— 1 

15 

Piano  Tuning 

..  — 1 

— — 

— 1 

5 

Farmer 

..  — 1 

— — 

— 1 

2 

Boot  Repairing 

..  — 1 

— — 

— 1 

4 

Of  the  four  Home  Workers  recorded  above,  three  are-  fully 
occupied  and  doing  well  at  their  respective  trades  whilst  the 
fourth  is  temporarily  withdrawn  from  the  Scheme  pending 
consideration  of  his  case  by  the  Committee. 

The  Braille  Copyist  is  still  trying  hard  in  her  tests  to  become 
a proof  reader  and  at  the  same  time  continuing  her  copying. 
The  Farmer  has  had  a busy  time,  whilst  the  Piano  Tuner/ 
Music  Dealer  is  working  hard  and  building  up  a good  sound 
business  for  himself. 

6.  Hospitals,  Institutions  and  Hostels  (other  than  Petteril 
Bank). 

The  number  of  Blind  Persons  in  Hospitals,  Institutions, 
Homes  and  Hostels  at  the  end  of  the  quarter  was  as  follows; — 


Hospital.  Institution  or 

Males 

Females 

Total 

Hostel 

City 

Cnty 

City 

Cnty 

City  Cnty 

Part  HI.  Accommodation 

2 

9 

1 

6 

3 

15 

Other  Residential  Homes  . 

2 

— 

7 

— 

9 

— 

Mental  Hospitals 

2 

1 

1 

1 

3 

2 

Other  Hospitals 

— 

1 

— 

— 

— 

1 

Total  

6 

11 

9 

7 

15 

18 

All  the  foregoing  cases  have  been  regularly  visited  includ- 
ing the  City  Case  who  is  an  inmate  in  the  North  Regional 
Association  Home  for  the  Blind  at  Holmfirth,  Yorkshire. 


7.  Home  Teachers. 

No.  of  Home  Teachers — 

County  Area  ....  ...  5 
City  Area  ...  ...  1 

Total  6 
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Districts  & Home  Teacher 

Cert. 

or 

Uncert. 

No.  of 
Blind 
Pers'ns 
in 

District 

No.  of 
Home 
Visits 
during 
Quart’r 

No.  of 
other 
visits  on 
behalf  ot 
Blind 

City — 

Miss  Speight 

Cert. 

100 

154 

22 

Cumberland  Rural  Areas — 
Miss  Fairhurst 

98 

214 

.34 

Maryport  and  District — 

Miss  Hetherington 

68 

186 

13 

Workington,  Whitehaven  and 
District — 

Mr.  Hilland  (Males) 

82 

282 

25 

Miss  Hogarth  (Females) 

,, 

78 

195 

17 

Mrs.  Todd  (very  old  folk) 

Uncert. 

85 

416 

47 

The  contacts  made  and  lessons  given  at  the  regular  club 
meetings  and  handicraft  classes  together  with  the  visits  paid 
to  the  partially  sighted  are  additional  to  those  included  in  the 
above  table. 

8.  Handicraft  Classes. 


No.  of  Class’s  Avge. 
Location  held  during  Atten- 

quarter  dance 

No.  of 
les- 
sons 

Instruction 
given  in 

Instructor 

Penrith 

9 

8 

74 

Basketry 

Pulp  Cane  Work 
Chair  Caning 

Miss 

Fairhurst 

Cockermouth 

8 

5 

30 

Knitting 

Rafhia  work 
Weaving 

Miss 

Hetherington 

Maryport 

11 

9 

90 

Rugs. 

Stool  Seating 
Embroidery 

do. 

Whitehaven 

12 

10 

159 

Tea  Cosies 

Straw  Bags 
Netting 

Mr.  Hilland  & 
Miss  Hogarth 

Carlisle 

10 

9 

88 

Leathercraft 
Beadwork 
Crotchet  Work 

Miss  Speight 

General  Observations. 

The  handicraft  classes  are  proving  adequate  to  meet  the 
need  of  the  blind  people  in  the  County  and  during  the  quarter 
all  have  continued  steadily  with  no  special  attractions,  exhi- 
bitions or  changes  worthy  of  note. 

With  the  exception  of  the  Maryport  and  Cockermouth 
Classes,  all  articles  produced  have  been  disposed  of  and 
in  some  cases  the  class  members  have  been  fully  occupied 
executing  orders.  Arrangements  are  proceeding  for  an  Easter 
Exhibition  and  Sale  in  Maryport  to  dispose  of  the  surplus 
products. 
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In  addition  to  the  lessons  given  at  the  classes,  instruction 
in  hand  knitting,  rug  making  and  basketry  has  been  pro- 
vided for  three  people  in  their  own  homes  two  of  whom  are 
housewives  and  unable  to  attend  the  classes,  and  the  third 
a county  case  temporarily  crippled  and  unable  to  travel 

9.  Clubs. 

Social  Clubs  and  Social  Centres  for  Blind  Persons  are  as 
follow: — - 


Location  of 
Club. 

Open.  i.e.  Daily. 
Weekly,  Monthly,  etc. 

M,'sh;p. 

(B.P.) 

Av.  Attend. 
(B.P.) 

Penrith 

Cockermouth 

(including 

Monthly 

16 

14 

Maryport). 

... 

Fortnightly 

23 

15 

Whitehaven 

22 

13 

Workington 

Weekly 

37 

30 

Carlisle 

Monthly 

31 

15 

General  Observations. 

The  varied  programmes  of  social  and  other  activities,  in- 
cluding entertainments,  talks  on  matters  of  interest,  bus 
excursions,  etc.,  have  been  greatly  appreciated. 

10.  Braille  and  Moon — Readers  and  Instructional  Activities. 

City  County 


(a) 

No.  of  readers  registered 
with  the  National  Library 

Brl. 

Moon 

Brl. 

Moon 

(Northern  Branch) 

18 

3 .. 

. 24 

10 

(b) 

(c) 

No.  of  other  readers 

No.  of  Blind  Persons  receiv- 
ing lessons  in  Braille  and/ 

5 

1 .. 

2 

(d) 

or  Moon 

No.  of  lessons  given  during 

1 

— 

3 

14 

General 

the  quarter 

Observations. 

9 

7 

30 

The  18  pupils  receiving  tuition  in  Braille  and  Moon  are 
making  varying  degrees  of  progress.  In  the  older  pupils  it 
is  found  that  health  interferes  a great  deal  with  constant 
practice  which  is  essential  if  pupils  getting  on  in  years  are 
to  master  the  intricacies  of  either  braille  or  moon,  whilst 
many  of  the  younger  pupils,  with  a keen  desire  to  learn  to 
read,  have  other  interests  which  interfere  with  regular  study 
which  must  of  necessity  follow  the  lessons  given.  Generally 
speaking,  out  of  all  the  pupils  given  tuition,  a few  do  eventu- 
ally make  the  necessary  progress  to  enable  them  to  reap  the 
benefit  of  the  services  offered  by  the  Library  for  the  Blind. 

11.  General  Social  Activities,  Entertainment,  Outings,  etc. 

There  is  not  a great  deal  to  report  under  this  heading. 
There  has  been  an  exchange  of  visits  among  the  several 
social  clubs  in  addition  to  which  the  Annual  Party  given  by 
the  Rotary  Club  of  Whitehaven  took  place  in  February  when 
the  Whitehaven  blind  were  provided  with  an  outstanding 
musical  entertainment  by  the  winners  of  the  .luvenile  Choral 
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Class  at  the  Whitehaven  Musical  Festival  under  the  direc- 
tion oi  Mr.  C.  Johnston,  Workington. 

The  Penrith  and  District  blind  have  had  several  small 
parties  arranged. 

In  the  City  of  Carlisle  the  handicraft  class  was  entertained 
in  the  home  of  one  of  the  helpers  at  the  class,  and  on  January 
81h  about  40  blind  persons  and  their  guides  enjoyed  a party 
and  entertainment  provided  by  the  Y.M.C.A.  for  which 
transport  was  provided.  Concert  tickets  were  made  available 
for  concerts  given  by  the  Harmonic  Male  Voice  Choir,  Stanwix 
Choral  Society  and  Currock  Choral  Society,  and  the  blind 
people  who  were  able  to  attend  wei’e  most  appreciative  of 
the  entertainment  afforded  and  the  opportunity  to  hear  guest 
artistes  of  national  repute. 

12.  Wireless  for  the  Blind  and  Talking  Books. 

Five  new  wireless  sets  have  been  issued  which  completes 
the  allocation  for  the  year  by  the  British  Wireless  for  the 
Blind  Fund.  Eleven  sets  have  been  re-issued  after  overhaul 
or  reconditioning  whilst  repairs  have  been  effected  to  a fur- 
ther eleven  sets. 

In  addition  to  the  privately  owned  Talking  Books  there 
are  six  in  circulation  the  property  of  the  Workshops — one  in 
the  city  and  five  in  the  county.  For  the  six  machines  avail- 
able for  those  who  desire  them,  twenty  books  have  been  in 
circulation  comprising  some  200  to  250  records  which  have 
been  distributed,  collected  and  reissued  according  to  the  need. 

13.  Home  Help  Service  and  General  Matters  of  Interest. 

The  benefits  afforded  to  those  who,  in  the  past,  have 
availed  themselves  of  the  sei'vices  of  a Home  Help,  have 
become  so  obvious  that  more  blind  people  are  becoming  inter- 
ested and  overcoming  a disinclination  to  avail  themselves  of 
the  service.  At  the  time  of  this  report  there  are  nine  people 
havi.ng  the  assistance  of  a Home  Help  and  in  all  cases,  whether 
the  Help  attends  daily  or  at  frequent  intervals,  the  home 
conditions  show  undoubted  improvement  and  the  individuals 
themselves  benefit  by  the  provision  of  regular  and  proper 
meals,  care  and  attention. 

Assistance  has  been  given  in  both  cash  and  kind  from  the 
Voluntary  Funds  and  in  conjunction  with  the  National  Assist- 
ance Board  and  in  other  ways.  By  this  means  clothing  and 
other  necessities  have  been  provided  including  bedding  and 
bed  clothes  and  assistance  with  household  furnishings.  Bus 
fares  have  been  paid  for  those  attending  classes  and  social 
activities  and  altogether  over  thirty  cases  have  been  directly 
assisted  as  required.  Assistance  has  also  been  afforded  by 
the  Home  Teachers  in  obtaining  additional  coal  for  those 
in  ill  health. 


